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CHAPTER I. 



OF RICKETS. 



This disease is most generally met with ia 
3(6uDg children, and but very seldom in adults ; 
however, persons that have suffered from it in 
their youth, may be attacked with it after pu* 
berty. The memorable case given by Morand 
in the Memoirs of the Academy of Sciences, 1 753, 
fiimishes a remarkable instance of its attack after 
this period of life. 

' The bones of the fostus whilst in the womb 
may be affected by it: Pine! hta given, in Four* 
croy*s Journal, a description: of the skeleton of a 
xicketty fortus. But it most generally manifests 
- VOL. II. ji itself, 



^ OF RICKETS. 

jtsctf from the sixth or seventh months to the 
fourteenth or fifteenth, or much about the period 
of the fioi dentition. J. Ia Petit, and many 
others, have considered difficult cutting of the 
teeth as a principal cause of it 

It is not as yet decided whether this disease^ 
the characteristic mark of which is a softening 
of the bones from a deficiency of phosphate of 
lime, be a primary affection, or a symptom of 
scrofula, lues, or scurvy : Doctor Portal maintains 
the latter opinion. 

We will observe, however, that there seems to 
bjC a great connesdon between rickets and scro^^ 
fula : the sweliing of the raesentericglands, thc^ 
colour of the skin, the fiaccidity of the noKiscles, 
and other symptoms ob6efve4 ipf ricketsjr ^le 

marks of a scrofialous diathesis. 

» ■ ■ ■ _ •■ ■ 

; . ; ■ ! 

Whatever may be ite ^aiu^ il9 piH^gness ibm 
follows : the child generally sufi^ts ftctm-cuAttng: 
his teeth, and is tormented for some time by a 
continual diaribom.; at length tbebcdly swells, 
^i^d becomes bard and tep^; thb skm. is nmsr 
^y j^a4 SQ^ly ; the limlis dii&ilii?]^ \^ thickness, 
^nd' the. whole hady bec^nKQ^^ emshqi^d ; ^e; 

cods 
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0W fttCflCETt. S 

(^ds of the boned swell^^ ^hd4he joints of theex^ 
«femf^3 appear like so many, laiots ; fhe bones 
tibto their consistence^ or become flexible^ and 
^t mnscnlar substance decajrs. The patient, re- 
doced ta this miserable state, is iticapable of 
noting, and every effort he makes, or even the 
^ight'Of bis body, bdnds the bones. The head 
firdserv^s, howeyer, iti natural sisse^ and in most 
cases becomes even larger than natural* The 
brain, which dofes not seem ta share in the ge^- 
•nerai dissolution, becomes evolved, iU extension 
liot bein^. opposed by the. softened bones in which 
it tB indlnded^ and the understanding is prenrn^* 
4ttifoly develcqped. Tfa^^eyes.hayean qilcommoh 
inrilliahcy, and alt the iedaeis are extremely acute t 
ftdwever, cases I^ave been met in which grpat 
mdrka of atupidity or dulness accompanied the 
disease. 

The affection does hot always stophere ; ^me- 
times die bones become carious, or a white swell- 
ing appears in some of the joints ; either of which 
in ^ilRsral proves fatal. 

The vertebral column is particularly liable to 
he affeeted by rickel^, and the disease is some^ 
times confined to it alone. When the cervical 

B 2 vertebras 



4 OF RICKETS. 

vertebrae are attackedj the anterior part of the 
neck projects, and the head falls backwards, and 
appears sunk between the shoulders. When the 
affection is geheral, the vertebral column be« 
comes shorter, and is curved in various directions ; 
the breast becomes deformed, not only in conse- 
quence of the curvature of the spine, but'by the 
depression of the ribs and projection of the 8ter« 
num ; the bones of tiie pelvis fall inwards, and 
generally the pubis approaches the sacrum ; and 
the diameters of the pelvis are' so much diminish*- 
ed, that parturition must be rendered difficult 
or impossible. . : However^.soine women deformed 
by rickets, bring ^rth full*gtowh children, with:- 
out any diiSoulty; but I believe that in suck 
cases the rickets come on after puberty, at which 
^ime theie is siuch less danger of the pelvis be« 
ing affected than in infancy^ 

The cur^atutt of the clavicles increases, and 
l^ecomes more prominent anteriorly ; the sca*^ 
pulas grow shorter; the humeri become curved 
outward towards their superior part, whilst their 
inferior is carried forwards ; the bones of the fore- 
arms are curved in th^ same manner;' but the 
superior extremities, as they do not support any 
part of the weight of the body^ ^re always much 

less 
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less deformed tbati the inferior, and -they are air- 
ways bent towards that side into which the most 
powerful, muscles are inserted. 
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' The bones of the thighs are curved forwards 
or out wards, the anterior and' external parts of 
th6 thigh becoiqing more prominent i the neck 
of the femur, from being oblique, becomes per*- 
pendicular with;the body of the bone ; the knees 
£ill. .inwards ; the internal and anterior sidiss ;of 
the tiba become convex, aqd the external side of 
the r(»s concave I the feet are thrown outwards^ 
not <>hly on account of the knees falling in^; but 
also because ihe inferior end of the fibula canncut 
sufficiently opposetfa^iabdoction of the foot. . 

• Nothing ceftain has been ascertained as to. the 
proxiolate cause of rickets ; conjectures however 
have not been wanting on this subject. Som^ 
have supposed that the bones are deprived of 
their phosphate by 'an acid; but » what acid is 
this ? How is itgenmted ? Docs ihe acid smell 
of the bceath of thfi ricketty palirat ilMUcate any 

thing respecting it r : ■.> - v 
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Is the softening of the bones owing to a defect 
of reparation, while their ordinary loss is going 
pn Tor is there a disease in the bones by which 

B 3 they 



p 09 aiCXBT<«> 

^Aiey sre dficdoD^sed and com iuta4dy .whi)$»t lli^ 
idfgestive organt do not furn^ a ai»ifficbftt utip- 
ply of calcareous pbospbafe ? or b tbe passage pf 
this salt from the cbylopoetic viscera prevented 
M^y the olvtfuotion of the fneneiH^ic glands? 
We mqsf acknowledge tkiicicketfj pdti«ntfk^ n^ 
ixrithstandiitig their voraciou^. appetite^ appear to 
^ligest their fqod but badly, aniA that tbt pai^s^ge 
of t&e chyle mdst be Inijieded by the cfaatcitciiofi 
q{ the mesenteric glands^ in which cakarettuB 
ooDcretkim^ faatse lieen found t laatly, dioes the 
^y W dontain a idss quantity of pboqdiate 9f lime 
ilhan ti^araik? ^ordbea this s$k/ instead ^f bcdng 
^deposited ih .the bones^ > pass .io iother parts ? mad 
what is tbeoaluscafi tiafifl'devilitsjra ? 

" If the body be anatdmidtUy iii3pe6l^4 after 
d^th, the partis will be ^nd ia tbo fQU05i|iiw£ 
•state : '':'''^'' ^ ''- t . -i\' ,i.:w: • 

• iFhe rtniklel of e pab: asud eibaciaied ; i][ie; ^elt. 
lulffF Obstante is>^it& deitilQtQ^ of latr the bpati^ 
is in g^Mi^l f(miidil2(fger thannalual^ sdft^ and 
containing a preternatural pbrttod of itom^^liy % 
the spleen and liver are flaccid and enlarged ; 
the ihteat'tqesiare pale^ br rather ^hiti^h i , ftU jthe 
lymphatfiQ glands, especially thdse gl tb^ .«ip#p)^T 
teryani^ broncfaiaai areenhugodi and the Wtor 
V ' sometimes 



Iffldtw ti ml e a iuppijrtafed; the 4)bocs^ r^uc6d io 
Ihdir ^bnws states are flexible^ beni^ in aetcnd 
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: Hhote hs^e been . Yi»rio¥id i>:fihiom as to the 
ctuio of thb cuf rature of the bones, : Glisson^ 
who IfiKitQ tiQkwardfithe middle o£ the Krventeenth 
centa^^ is Ibe fiirst who exprdssly treated of 
9tfcket8:fai£l: explanation of the curvature is as 
foUow^x. ; ; . 

ri^ISfe i)iimmir^^./sa}r^ be^ that gd to nourish the 
l^iqmEssififBffi %omm\i\$itod more c[n one sid& than 
oif^s\hp:fi^Tf «nd Ihus curve the botie^ or makff 
1$ iilflinft t^ the oppoiyite side,, in the sAam toan- 
qer M a'lwkton' mi^ be curved bjT introducing 
wAk^M^BOplinti, md on the siame fn^, wedges 
hefcw0^O ifii jdtlR)i!^nt:paifto. But hpyf is it prQve4 
that the humours are deposited in one side io 
preference to another ?. and how comes it that 
the ibuansturB ivkn- 'piaco in most|)ersons in the 

lOBieidlll^Bfioill"'' > 

' • '\ •• I 1 - 

:M9fCNf3| ani Bn^ish author, gives the follow^ 
ii)fi$ttJipothesJa t the tendons being dry and shorts 
emd|;:oppo«e the elongation of the bones^ and 
btii4 them in the aauie way as! a young tree is 
b|mt^ bjt bnngibg both its ends tonrards one ano- 

B 4 ther 




it is irnpossiUe to^pjiacd again^ ^c^^iUy. IfUm^ 
efcx, the ia](ige? tp^ U% i§ gi^^; m pfppartk^p to 
^ n^piberJaf hoxn^ aj^^eQted^ tlte >|ofq or l^ss 
speedy pr(^gi^ of the 4iaea«p» ^ndthe^geofthf 
jpatienta ChUdjce»,^,lI;i0 brea3t aw ia greatfiv 
diui^cof than those tha^])ave reac^^d.itffe^ orjfour 
. Ijf t^ l^oncs ;,iil^ ^h^ :§pp«U 

tbly affected^ the cafvitj! i^ d^l^Ml^d^ : ^ 
lungs are compressed^ the function of respiration 

"fffQ&w imp9itfQ9fe> ^n4''>f«w>ft ism^^ofTSis^ 

^T.^mfitiu»e9 t^c,,dwf^f^,#^¥^fft^^t lil^wlyt 

q\ni^.^^.} but^jl^eig^;^ Vf(o\\fiiqf 4^t 4^<» 
p]Ucc, i» h« aystwa^t fh/3 twffy..gfvpi^ the 9^ 
gress of the comiJaipt ..jide^rtp?,:^^ 
other diseases to which children are subject^ 
have sometimes by wjgbt sibff^^h^ilmpfyi^it'^^' 
i^ti^n t the limbs reoQfveri^.vtheic mtfi ihe; ci|* 
lai^g^oi^tof jtbe yo^ifk l^iimpp^tcdi nnikf^oiikvk 
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We know of nomcMjit^r^w^Mch f^fl^^IMM 
to possess any efficacy in this disease : . tonics are 
lAf^cated^ s^nd tbciy fiboutdibc nscdL ; But the 
{wiacffal, adu^t^ge Jci to bedenved itoiki gene^ 

ral 



f^ l^reirteieiiVi the p^tiqnt, if resident in «cl|f, 
is-t9:1>f}reH»«^T<d t^ tine comitry, wihere ,<in ^ 

4otato ^uflinf U$r a£ wio?' Sol 9» the poor, sum>ag 
(whoBi tlM dtlieese is pao^t fmqitenptl jolMerv^4» cftti- 
not dmpgb tlwr rosideiKe, they doKMiltS b(^ placed in 
the lo^btit apeirloient of ibe;hoid9e, which abpuld 
}» bepi wcdL T^emtilatcd:; . anA m && wann^jeeaaoii 
Ihepatient^i dDtered with a afa^M, should be. ca^ 
fiosed for a oDnsidcrable tinted ev^ery day to the 
fiunt cite, howerer, shopld be takeo that his 
head he protected against tbe.iofiuoilce of the 
rays. . ; s 

Tbthed:9Q whi<ii ticketty patietjts Jie, 
should coB^ of nothing to^vd than a hair mat^ 
tress> or oatco; ehaiF; or it might he made of 
dried {om-hMns, among whidi sooie aromatia 
berba were mixed. Suchbed^ are much better 
than those made of Aethers i for they do not 
yield to the> weight of the body, and they are 
mueb drier. ■ if the patient be vcary young, he 
should be placed on his back, so that the weight 
of his body may have as little influence as pos- 
ikble on the bones ; but as it is painful to remain 
constantly' in tbi» position, he may be allow^il 

^.:i- -to 



1% OF RICKETS. 

. to sit up now and tben^ bat not on a toft diatr : 
he is to be placed on a ^t capiable of making a 
uniform resistance^ with a high straight back, 
'and without arms. If the seat were soft, the pa- 
tient, to find a /di;t/ ^^/^a/, would incline for- 
wards ; and if it had' arms, were he to lean on 
them, his shcmlde^s would be raised^ and the 
cerncal vertebivd curved forwards.; He should 
not be allowed to walk for a considerable time ; 
for at Srst he will tie inoipable of doing so with* 
oiit assistance, and the strings and ribands ner 
cc^sary for supporting him, contribute^ by press* 
ing on the parietes of tl^e thorax^ : ^o . dcfbroj^ 
|bat cavity. 

. N iFrictiohs are useful. iThcymffybfelriade either 
with dry flannel, impregnated ; with aromatie 
Tapours, of with flannel wet with; mint, rose-f 
ptary^ lavender, or other aromatic.waters. Ahair 
brash, much used by the English, is an excel* 
lent instrument for this purpose. Frictions dcr 
termine the fluids to the surface of the bodyji 
promote perspiration, and increase the circu^ 
latiom 

: The clothing should be wide, and composed 
Qfm.^tprials which are light, and whi^b donot 

transmit 



h^nsmit freely the heat of the body* If the ^ 
tient be a child at the breast^ the nurse's qualitiei 
should be idq[iftited into; if she is feeble^ ua-> 
healthy^ or pregnant, the child should be com-* 
mitted to another nurse, possessing the very 
opposite qualities. If the child be weaned,' hd 
is fe> be nourished with welUfimnented bread, and 
animal food simply roasted ; and wine is to be. 
allowed him in-small quantities, often repeated. 
As to ekercise^ if it do not increase the curvature 
of the bones^ as much of it should be taken ad 
will not fatigue the patidnt ; and when the soft- 
ness of the bones is such that any exercise which 
would reqiiire considerable muscular action can* 
not be used, riding in a carriage, or sailing, 
should be had' recourse to» 

Independiently of the general means jusi 
pointed out, there are particular remedies which 
may be used in cases to which they are adapted* 

^ If the patient suffer from ; dentition, that is, 
if he he. tormented with griping pains and 
diarrhcea, or if he shriek severely now and then, 
and have convulsive twitches, opium should be 
given. If lie be troubled with worms, rhubarb 
and other supposed vermifuge medicines may be 
adminis^edir 

It 
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; It is v«ry cotnmoti to find AcktAi^ ^ienti 
troubled v^ith worlBs : the weakness of the iH^ 
mentary eSinal, and the quaiiitity of mucuis go!« 
Idcted in it, favour the generation oC wonnefy tbd 
existence of which- in the intestisies is indicated 
by cx>lic paiB8> itching of the. npect jtcidity 
#f the breath axid perspiration^ dilfttatioii iaf the 
pupil, Sccr &c« 

We may endeaTonr to discuss il;te awelHng cff 
the mesenteric glands^ by small doses of infusion 
crrhubarb) and by repeated fficttoms on the tb* 
^Qien. I am^ confident, that much benefit might 
be derived in these cases froaiF making the ps(tient 
lau^ heartily every day, by tickling hiiA : in 
this convulsive motion, the organs contained in 
the cavities of the thorax and abdomen are agi- 
tated and pr&ssed in every dit*ectibn, and the 
motion of the fluids in. tfaehr snail vtmeis is sui* 

celcmted. 

If it a{^>ear that ^philis or scrofula hat^ 
bud any share in producing the rickets, the treats 
ment applicable to each of these diseases donld 
be had; recourse to. In case of a venereal taiot 
t>eing the cause, tonics should' be combined with 
the use of mercuciais ; for the latter^ l^ inducing 
debility^ accelerate the progress of tbe4M:^^ 

The 



oC. the 1) w^^ Mee^rily kods to ei^cHO?ocir» il# 
qbvjUte k> or iepabr the ^iajturies it oocagidfin; 
BalffboMr. £^»Si ^0 to ittttddube « wffideoty^of 
pboj^h^tfi; QfUme ? How aie we to stqmiiisMK^ 
the ii!»s€ffbel^ atid KHake^ tiaeii lake op a" gKiatttr 
partioQ) iof thib ^t ? Andy suppomog tfatft tbi» 
QOiild be effected^ how am \v:e cause ^ to be 
d^po^tfld in the boise^^ Madder, ft^iti itw 
hnowi^ ptQifcr\yi of tingkig the bone& rdd, was* 
au|^)60Qd to hare a ponrticcflac aetion cu the €»*^ 
sqOdsi 9ysietni|; but it iB^mfiT wdlsimtnmmd that* 
Hihdf zri) igiiQidBr efitot in> rickets thsa any other 
plwatj 
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, T^iM i|^ itppetis ihat } our .diicf o&jiect inr imA'- 

ing this disease, is to restore general faealtb «i^ 
strength as much as in our power : the general 
treatment already pointed out, is what is most to 
be depended on for this purpose, but it may be 
assisted by the use of bark and other tonic me- 
dicineS4 

Mechanical means have been proposed for ob- 
viating the effects of this disease. It is nearly 
useless to attempt using any machines with very 
young children, and it is also impossible to con- 
fine them on their back in bed ; besides, it would 
. \ D be 
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be extremely injarious to keep them confined la 
this posture: the continued extennon of the 
limbs^ and the inactivity of the muscles, would 
iidd to the general debility, and consequently 
mcrease the disease* Splints, the% applied to 
the limbs^ strong leather boots^ and the appa* 
latus for the spine, are really useful only in cases 
in which the patient is of a certain age, and when 
the progress of the disease is gradual, and the 
strength not too much exhausted ; and even in 
most of these cases, the inactivity necessarily oc- 
casioned by these machines^ is productive of dis* 
advantages which are not compexisated by their 
good effects. Apparatus of this kind are fitter 
for correcting vicious attitudes contracted by 
healthy chi^dren^ than deformity arising from 
rickets^ 
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CHAPTER IL 



OF THE FRAGILITY OP BONES. 



We have seen Ihat a softening of the bones, 
may be produced by a deficiency of phosphate* 
of lime : we shall now consider a disease of an 
opposite character, which consists in a deficiency 
of the gelatinous part. This substance, to 
\yhich bones owe their flexibility, and in which 
their vitality resides, may be so deficient ia* 
them, that they will break on the application 
of very slight causes. This disease has been 
called friability, or fragility, from the tendency 
of the bone to crumble or fall in pieces. The . 
state of the bone, in this case, may be well con* 

ceived from that of a calcined bone. 

t . / . 

This affection is a natural consequence of old 
age. The proportion of phosphate of lime de- 
posited in the osseous tissue, increases as we ad- 
vance in life, and that of the organized part 
dimini$he3 ip 9, (ioxilar proportion ; so that a pe-^ 

yoh. ij. c nod 
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riod arrives at which the quantity of the former 
so much predominates^ that the bones, dead as 
it were before life abandons the other parts^ 
break on the slightest occasions. 

The disease at this period of life is necessarily 
incurable. If the fractures be reduced, and an 
apparatus kept applied on the limb for several 
months, no progress towards consolidation is 
observed; Tonics and stimulants are of no 
use. Thiere are so few vessels in the bones ca-r 
pable of cbnveying fluids, that no granulation 
fbrms. 

A similar fragility of the bones is observed in 
adults; but in them it arises from a venereal, 
scrofulous, or cancerous taint. 

When the whole mass of fluids 15 infected- 
with the matter of cancer, it sometimes hap- 
pens that this ^rus attacks the boncs^ destroys 
their vital parts, and renders them as brittle 9s 
if they had been calcined. Saviard and Louis 
mention cases of this kind; The latter relates 
the case of a nun who attended La Sdlpitrierey 
who broke her arm by simply learting on a 
servant as she was entering a* carriage. A 
▼ery singular case of this kind is related in the 

London 
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Londbh Medical ^ Journal ; this utifort ungate per- 
son could not turn in bed without fracturing 
some bone. 

\ 

This alarming symptom is completely irre- 
niediable when it arrives at this st^ge. 

The bones are sometimes remarkably brittle 
in the latter stages of syphilis. In such 
cases the primary disease claims our chief at- 
tention. 



The bones in the latter stages of scurvy be- 
come so brittle, that they break pn slight occa^ 
jsions^ and do not consolidate afterwards. Mead 
observed, that scurvy was very unfavourable to 
the consolidation of fractures, and that in some 
cases of sailors which he observed, the callus 
was destroyed by scurvy after it had beea 
formed. 

If the bones of a scorbutic person be boiled, 
the periosteum separates very soon, lamellas scale 
off, aiid, in some cases, the bone dissolves en- 
tirely. They also /all into powder if kept for 
some time, but particularly if exposed alternately 
to heat ^nd moisture. . 
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Wc may conclude from the preceding obscr- 
VationS| that fragility is rather a symptom of se- 
nility, or of some disease that affects the bones, 
by destroying their organic parts, than a pri- 
mary disease. Wc should not have consigned 
a chapter to it, did we not hope that the etiology 
of rickets may in time be elucidated by a com** 
pari son of these two affections. 



\ 
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Sprain may be defined, a mote or less violent 
tension' of the ligaments and other soft parts 
stirrbundirig an articulation: the tension may 
bc^ carried so far as to burst and lac^tate many 
of the ligaments. All the articulations are not 
-equally liable to this accident ; those which ad- 
mit of ati extensive and free iftotion, all the 
round or loose articulations, in which the bone 
moves in a variety of directions, as the articu- 
latidn of the os humeri with the scapula, and that 
of the femur with theossa innoin^nata, are very 
little subject to it. The latitude of motion they 
adtbit of, the small number, laxity, and parti« 
cutaF litructure of their ligaments, render them; 
mote "liable to luxations from inconsiderable 
efforts, than to sprains. In the articulations by 
'^nglymus, on the contrary, in which the mo* 
tion is confined to two ways by the reciprocal 
conformation of the surfaces of the joint, and 
by strong and numerous ligaments, sprains take 

c 3 plac^c 
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place oftener than luxations. Of this kind of 
articulation is that of the foot with the leg, in 
which the astragalus, received like a tenon into 
a quadrangular cavity, is surrounded on all 
sides by very strong ligaments. Next to the 

articulation of the foot comes that of the wrist, 

• ■ . ' • 

then those of the knee and elbow, in which a 
sprain rarely occurs. 

The nature of the aflfectiQn. may be thus ex- 

plained : suppose the foot or Jiaad to be £xcdj 

,9nd the I^^ or fore^^arQi pushed forwards ip^ac^ 

.direptipn^. .the ligaments .placed on the sids 

against wjbich .thejse parts, are forcibly propellj^^, 

Avill be put i n. a considerably, ,at^e of tepsipn, 

;^nd straiijed ; ,^l^p tension m^y be carriqd SiO .far 

as rto l^cerat^ the Jig^meints, of which there, hwip 

.been many instaqc^es. The tendons, and otl^^ 

jspft parts, such as .the neryiEis, ve^aels^ apd ^vp^ 

jjtie skin,"?^re pyerstceljcbfid.^ paini^d. T^h^Pp 

j)arts plac^^on^thes^^^^^^^ >^WchJh?rJ^^ 

placed bone t^.nd^ are jrpi^re oj: less, ^in^Pi^rB 

jn the an^le vvbicjx intercepts the luxi^»^ 

^bones-: they experience ^a contusion, ]by .\v)?*c]i 

the small vessels are brui3gfd and Isiqec^t^d, 

• • . . . ^ ' ' ' * »..'.■. ■ ■ • . 

jfltnd 9. considerable eccbyraogi^s prpdgEced. .T^ic 
itension to which the parts oiC the roints are syb- 
jected in >pr2iins, is not tt^ejj coixftned to tte 

I ., ligaments 



t 



ifgamente elone^ it extends to all the parts m 
the neiglfibourhood ; this gives an explanation 
^f the sharp pains that accompany them, and 
of the inflammatory swelling which succeeds. 
In fact^ although ligaments are endowed with 4 
peculiar ;kind of sensibility, which renders thp 
^extension of theifn painful , nevertheless they 
do not possess a sensibility so exquisite as that 
the irritation of them alone could cause so much 
•pain, and such a considerable inflammatory de^ 
termination, as that frequently occasioned by a 
sprain. 

A sprain, then, in the moment of its pro* 
duction or taking place, ^ consists only of the 
tension, and sometimes laceration of the soft 
parts surrounding an articulation ; but the paia 
which arises from it, quickly determines the 
fluids to the irritated part; a swelling more or 
less considerable supervenes ; the skin often ap- 
pears black, livid, and spotted, from the infil- 
tration of the blood which escapes from the 
ruptured vessels into the cellular texture. 

When both parts of the affected articulati<& 

are formed of many bones, it may happen that 

the ligaments which unite them may be torn, 

and the extremities of the articulations disjointed 

' c 4 and 
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and separated from one pnothen This diastasis 
^ has been observed in the inferior extremilies of 
the tibia and £bula^ in those of the radius and 
iilna. . 

When the; sprain is slight^ the pain produced 
.hy it gradually diminishes, the swelling is re* 
Solved^ the. eccbymosis extends and disappears^ 
the motion of the parts' becomes easy, and at 
the end of some days the articulation is restored 
to its natural state. Nevertheless, if the spraia . 
has been considerable, and especially if very 
strong ligaments, such as the internal ligaments 
of the articulatipn of the • foot with the leg, 
haye been partially or entirely torn, nature re- 
quires a considerable time to unite the divide4 
parts ; the joint 'with difiicujty acquires strength, 
and a feebleiiess remains ia it, which disposes 
it to the same accident. 



,,,, -■»■! • ' * •• 



A sprain is easily, disjiogqished by atti^nding 
to the history of the, circumstances, relating to it,, 
such as a fall or false st^p,^^ in which . the foot 
or wrist, as the vulgar say, has been more or 
less wrenched. The state . of the articulation 
' that has sufiered, ought however to be attentively^ 
examined, in order to disicover if the ligaments; 
have been lacerated, or if a dislocation of the 

extremities 
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extremities of this joint be combined with the 
sprain. When the parts admit * of motion in 
every direction^ however diiHcult and painful it 
may be^ we conclude that a simple spraipi and 
not ]uxation> has taken placp. 

The prognosis is Unfavourable, in proportion 
as the extension and laceration have been coo* 
s^iderable. In scrofulous persons sprains ate 
very dangerous, because they often give rise 
to white ' swellings* 

The treatment of sprains varies according to the 
continuance of the affection.' Should the surgeoir 
be called in on the moment that the sprain has 
taken place, be should endeavbur to prevent the 
effects of the irritation caused in the stmined 
joint. For this purpose, the diseased part is to 
be plunged into cold water, or still better into 
powdered ice. The brisk impression occasioned 
by the €old» constricts all? the parts, and dimi- 
nishes the diameter of all the small vessels, so 
much, as to prevent the admission of the blood 
determined to. thera^ by the irritation. Besides,, 
the extreme, cold, :by dimihishing sensibility, 
abates the irritation itself, and thus in two ways 
prevents the influx of fluids. But to derive from 

refrigerants all the advantages that mfy be ex-. 

pected^ 
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rfected, it is not enough to leave the diseased 
part exposed to them for halfanhour^ or even 
an hour; it must remain immersed in them 
dating several hours, and they must be renewed 
as they acquire heat^ so that their action, at onc6 
repellent and sedative, may preserve the same 
energy. These means, if not continued for a 
certain length of time, far firom being useful^ 
do an injury, by ^citing a reaction which de- 
iermines the humours to the part where the irri- 
tation had already too povVerfully invited them. 
Should a woman have her menses when this 
accident happens, these means eould not be 
bad recourse to ; the immersion in cold water 
wmildiilmost infallibly suppress the menstrual 
discharge, and induce a disease more grievous 
Ihan the sprain itielf. The same would be the 
case should we have to treat a person with deli-, 
cate lungs. When the part is removed from the 
icCj it must be covered with cloths soaked in 
cold liquids, such as vegeto-mineral water, spi- 
rit in which camphor or sal ammoniac has been 
dissolved, a mixture of vinegar and water, &c. 
with which the part is to be continually mois- 
tened. By a treatment of this kind, a violent 
sprain often produces only a very moderate 
swelling, and the disagreeable consequences are 
never completely developed. 

It 



. It M 7 fitfarocljr xiecessary to condemn here ;the 
Jll^j»rd ; practice : of ignorant bone-setters^ who 
^gitdte> twist, md press the aiFecled joint in 
icvery direction^ or advise the patient to roll a 
^-cylinder of wood under the sole of the diseased 
;^Qt* TJie repellent mode of treatment can be 
^uocessful lonly shortly after the accident hat 
*ia.kcn place ; at the end of twelve hours, the 
:irritation which has not been subdued, and the 
le&cts of which have not been prevented, has 
;alr6ady produced an influx of humours, with 
swelling, pain, and inflammatory tension of the 
adjacent parts, it then becomes necessary to 
take .a .quantity of blood proportioned to the 
,age and temperament of the patient, the de- 
,gree of the sprain, and severity of the symp- 
\toms* 

Emollii^nt ^qataplasms are applied, with. the. 
;ylew of iieldxiog the solids, and of abating 
iimt^li^n ; the use of tbem is to be continued ad 
Ipng a3 the ii^ammatory tension and pain arc 
;pre^nt ; hot when the swelling begins to be 
;resolved, wjhich change is announced by the 
jrOJb^idiRg of the tumour, the wrinkling of the 
^kin, the extension of thp ecchymosis over the 
limb, which becomes yellow, resolvents are to be 
^^Qmbined with the emollients : for this purpose 

a poultice 
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a poultice composed of crumbs of breac] and 
linseed meal boiled in wine, or in a strong decoc- 
tion of elder-flowers, is applied} the cataplasms 
are Ac .he rendered more and more resolvent, and 
to\yards the end of the complaint^ resolvents 
only are to be used : Jastly, solvents, ' such as 
;Styrax-plastcr, sprinkled over with the flowers 
or sulphur, &c. &c. arie to be substituted for 
them, and pumpings with water in which some 
sulphuret of potash has been dissolved, or wkh 
^natural or artificial warm waters, are to be 
prespribed. , , . . ; - 

. I 

The diseased part must be kept in a total 
state of inaction for as long time as possible, 
and the limb preserved in the horizontal posture, 
which favours the subsiding of the tumour, by 
facilitating the return of the fluids. The patient 
should not be allowed to walk, or make use of 
his wrist, until the pain has entirely vanished ; 
he should even be informed that the pains will 
return, and be felt at intervals for six months or 
a year, and also advised not to fatigue too much 
the weak joint. A roller is to be firmly passed 
round the foot and leg : by this precaution the 
cedematous swelling of the limb will be pre-, 
vented, which, without it, would inevitably 
take place. This treatment is indispensably ne- 
cessary. 
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cessarj^, when the' sprain is accompanied with'/ 
a complete or incomplete rupture of some liga-^ 
ment, and with the separation or diastasis of the 
ends of the joint, a coftiplication which renders 
the case more serious^ and the cure more tedious 
and difficult. 

If the sprain be badly treated, oj^ if the patient 
use the affected joint before all the symptoms 
entirely disappear, some swelling still remains 
in the part ; soon, in consequence of some stress, 
the paiqs that were only lulled, reappear, the 
swelling increases, but in a slow manner, and • 
assumes the appearance rather of an indolent 
than inflammatory tumour, being very hard and 
without any change of colour in the skin; and 
in time it extends to all the ligaments and soft 
parts in the neighbourhood of the joint. The 
healthiest and most robust persons may have 
tumours of this kind supervene, as the conse- 
quence of ill-treated sprains. Nevertheless >t is 
certain, that the existence of a scrofulous diathc-* 
sis gives a strong predisposition to them : in \Sx\^ 
latter case, the sprain may be considered the 
exciting cause of the disease, which attacks an 
enfeebled and pained part predisposed to it. 
However, sprains that have been neglected, 
often render amputation necessary, on account 

of 
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of the enlargement and caries of the bones that 
succeed to them. 

It may suffice for us to say, without giring 
the particulars of numerous instances of thb 
melancholy termination^ that sprain, an affec-* 
tlon so tri^g in the eyes of the vulgar, is one 
ol^the most frequent causes of diseases of the 
joints, which, in dvil hospitals, render amputa-^ 
tion necessary. 

The rules to be followed in the treatment of 
the bad symptoms succeeding to sprains, will be 
given in the chapter on white swellings. To 
give them here, would put us under the no* 
tessity of making useless repetitions. 
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CHAPTER IV. 

OF LUXATIONS IN OEKERAi:;, 

t 

Luxation takes place every time that the artU 
cular extremities of bones abandon their natural 
relations, whether it be that the head of a bone 
escapes from a cavity destined to receive it, or 
that the surfaces of the joint cease tp correspond 
one to the other. The dislocation may be cither 
totar or partial : hence luxations arc divided into' 
complete and incomplete. 

In order to consider the nature of luxations^ a' 
previous knowledge of the anatomy of the arti*. 
oulations, and of thd diffcwnt mi^des of thejunc?- 
tion of bones, is necessary. Thus, to form « a 
just idea of the different kinds of luxation of 
which the bone is susceptible, of the manner in 
which it takes place, to understand perfectly its 
symptoms, easily seize the indications of cure^ 
and make choice of the proper means of fulfil- 
ling them^ the particular conformation, and mu- 
tual ot reciprocal relation of the surfaces by 
l^bich the bones come in contaict, and are arti- 
culated^ 
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culated, must be previously known. These rc^ 
]ations should be learnt on fresh bones covered 
with their cartilages^ and having their cavities 
furnished with the cartilaginous borders which 
increase their depths and with the synovial glands 
which furbish the liquor by which they are mois- 
tened. 

It is equally necessary to have correct notions 
of the muscles surrounding the articulation ; of the 
vessels and nerves in its vicinity ; of the motions, 
of which the joint is capable, and the changes 
which the soft parts and bony prominences 
undergo when these movements are executed^ 

After having acquired this information, it is 
necessary to know that luxations, as *well as 
fractures, present characters which are general 
and common to all luxations, and objects which 
are peculiar and coni^ned to each species. 



SECTION? I. 

Of the Differences of Luxations. 

Luxations, taken in a general point of view, 
differ from one another, i. with respect to the 
articulation m which they take plaqe; 2. the 

extent 
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fextent of the dislocation; 3. the , direction in 
\vhich the bone is displaced ; 4. the length of 
Jime they have continued ; 5. the circumstances 
\vhicb accompany thea)> and which mark them 
out as simple or compound ; 6. and lastly^ with 
respect id the cause that tias produced them. 

\ . . 

The extent and variety of motion a joint ad- 
mits of, givfe the measure of the tendency of the 
Ibones ' composing it to fee luxated. Ilius, the 
round or loose articulations, such as that of the 
humerus with' the scapula, are those in which 
luxations are most frequent ; in the ginglymoi- 
dal articiilations, oh the contrary^ which admit 
only of motion in two opposite direction^, they 
are very hire. The frequency of luxations in tlic 
<orbicdlat articulations, dnd the unfrequehcy of 
ihem in the ginglymoidal, may be explained 
from many circumstances independent of the 
greater or less motion they admit of. In the 
ginglymoidal, the surfaces of the extremities of 
the bones Which coiAis in cdntact, and are ad^pt- 
'cd to one another, are of considerable extent ; 
and when a foreign power acts on them, and 
forces theib in contrary directions, they have to 
describe a great spate before dislocation takes 
plate ; the ligaments which surround them are 
very numerous an^ strong, and the itiuscles 

VOL. II. D plaoed* 
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placed on their sides are disposed in a manner to 
p(rcvcnt their derangement. 

W!lh respect to the extent of the dislocation, 
luxations are disUnguished into complete and 
incomplete: the latter denomination is given 
them when the surfaces of the joint are yet in 
contact by some points of its cartilages^ without 
being entirely displaced, but at the same time 
not exactly corresponding. Incomplete luxations 
take place only in the articulations by ^ngTy- 
mus, as in those of the iToot, the knee, and 't^ 
elbow. When complete dislocation lakes place 
in these parts, the lorce that has effected.it ibust 
have been very great; thus luxation in fhem is 
almost always incon^lete. The same is not the 
case with the orbicular articulations, tlK: .greater 
number of which are susceptible of no c^her lux* 
ation than the complete. 

If the head of the humerus or iemur is forced 
on the aartUagmoiis brim that surrounds and 
deepens the cavity destined to receive it, (he 
OGseoc^ ball, covered with cartilage^ and hav- 
ing its soriace smooth and lubnaito^. comes 
in omtact with the parts on whidi it rests l>y 
oalf a very few pqiQts» and thus either re-en- 
ters &c cavhy it has abandoned, or escapes 

entirely 
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entirely ovrt of it:"hi fliij lattdr caB6 the luxation 
Istomplete. '^ '^ ^ 



f ^ I 



There Hre soihe irtical^iotis/ which, tliough 
truly brbktilar/iriajf nevertheless adtiiit of in- 
rotapldte lu:^atf(yni. Fot Instatice, th6 head of 
thfe asttagaltis rtay be so' displaced as only to 
^batxdon in a |)artial tbatiner the carvity in thb 
*b6stferior ifece of the os naviculare; but in this 
iSifc the orbicolai' ligalnent is tight, very strong, 
aSriiS tbe mottoh inconBiderable. In consider^ 
ih^-^tebtut-es in general, we have seen that 
ffiey- could not, like luxations, be distin^- 
^^hiS! into complfetie and incomplete, the lal- 
%^ aMh^niiitetion hot being adapted to a solu- 
ti^ oif confiniiity m one of the bones of fhe 
Itt^' Wfifcl fore^ttto. - We shall see, in treating 
-of lujitattons of thfc lb wet jaw, thit soihe, on 
4 jpdn^fle sotnewhat similar^ bilt %(5[ually ent>«- 
lieetosj hitvt Wished to cill inebtoptetc that iii 
•^hkib tthly one of the processes ^f the maxilU 
fe dis^laiied frdth ^&i6 gfenoid cSvity of the pS 
tfedi^otfe. Ldstiy, to conclnde wh« relates to th6 
«3kt(art of thfe dislocactibix, When the head of th6 
%<Aie bAs enHrtfy eiscapted from its cavity, it ilnay 
still be ifbrcdd to -argtieater w less distance bf- 
twcen the interstices of the muscles. 
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As to the difibrent directions in which a bone 
may be displaced : in the round articulations it 
may be luxated in the direction of all the radii 
that pass from the centre of the circle formed 
by the circumference of the articular cavity. 
Tbeife is not^ in fact^ a point of thd edge of the 
glenoid cavity^ by which the humerus may not 
escape. Nevertheless, as shall be explained 
when we treat of particular luxations, various* 
Circumstances dependiqg on . conformation c^use 
the luxation tp take place in certain direc- 
tions ascertained by observation, so that the va;* 
rieties of luxations distinguished by the course 
of the displaced bone are much less numerous 
than might at first be supposed. Luxations are 
named superior, inferior, interior, posterior, &a 
according to the approximation of the hqnc to 
.these directions. With respect to the gingly- 
moidal articalations, which, as we have seen, 
constitute a class entirely different from the orbir 
cular, considered in what relates to their luxa^- 
tions as well as their motiops, the bones which 
form them describe two lines, during their luxa* 
tion^ which cross one another at right angles ; the 
first by passing from one side to the other, the 
second from the anterior to the posterior part. 

The 
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The codtitauance of luxations constitutes a 
difference of the highest importance, and influ- 
ences considerably the manner of treating them. 
In fact^ the reduction of a luxated bone which 
has remained so for several days^ is much more 
diHicjilt than ^h^t of pne more recently displaced. 

The soft parts, and the bone itSelf, have ac^ 
quired a certain position, and the ligaments and 
muscles surrounding the diseased joint become 
^tifF, and difficultly yield to the efforts, made tp 
reduce the bone. If a cerlain number of days 
have elapsed, the laceration in the ligaments may 
be so far cicatrized as to render the reduction 
impossible* Lastly, the extremities of the joint 
ina^ be grown to the bones against wljich they 
have bden forced* 

•A luxation may be simple, that is to say, con- 
sist only of the reciprocal abandoning of the sur* 
faces of the joint, and the laceration of the liga^ 
ments which is inseparable, from it : it may be 
complicated with greater or less contusion, with 
a wound, fracture, or rupture of a blood-ves- 
sel, and consequently an effusion of blood into 
the cellular substance, with contusion of a con- 
siderable nerve, and a paralysis pf the organs to 
which it is distributed, &c. &c. 
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SECTION II 



Of the Causes of Luxations; 



/. 



The causes may be divided into external 
and internal : both are predisposing or pccar 
sionaU , t ■ 

The predisposition to' luxation may depend on 
circumstances natural or accidental. The natural 

f 

are, the joint admitthig of grcfat latitude of motioni 
the small extent of surfaces by which the boi^s 
come in contact^ the laxity and small number of 
the ligaii^ents uniting tbem, the weakness oTqnc; 
side of an articulation, arising, for instance, from 
a great notch on one side, as is observed in the 
interior and inferior part of the acetabulqm. 
Disease, such as a paralysis of the muscles, which 
surround an articulation, a debility and reUxa* 
tion of its ligaments, give also a predisppsi^^p,?!. 
In a paralysis of the deltoid muscle, the wei|°^t^ 
of the arm alone has been known to occasion piu 
elongation and gradual relaxation of the round 
ligament of the articulation of the hpmj^ruf 
with the scapula, and remove the he^d of 1^9. 
former bone to the distance of two or tbreeiqolvw 

5 from 
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from/th? glenpiij cavity. I have observed in a 
child, who lalioured under an atrophia of the 
muscles of the arm, an empty space of nearly aii 
inch bet w;e6n the head of the bone ^»di the i^ur- 
face pf the cavity, which could be distinctly fipH'» 
through the emaciate deltoid muscle. 

Sometimes the relaxation of the ligampnta 
appc^r^f. without apy evident cause, and gives 
su^h, 4 disposition to 'luxations, that they t^ke- 
plsc^ ftpnj.the slighte^jt caused: such was the 
case pf a. woman, who could not yawn even mo- 
deratdy without Juxating the lower jaw* It 
may not fee amiss to observe, that these lux- 
ations, depending on the excessive relaxation of 
the ligaments, are, on account of the relaxa- 
tion ittel fj very Easily reduced. . 



*'»#.«. • '' 



Ai.MTpKing dr .distention^ of the cartilages^ 
of tbc^jpints and caries of the bones, niay 
alj$<)| di^se to lu^^ations ; but in these cases, 
the aifeptiqu of the cartilages and the caries con- 
stitute a particular and primary disease. Luxa- 
. tion is to be considered then only as an addi- 
tioQ^^l symptom ; audit is perhaps without found- 
atioHf as shall be ^apntioned in the chapter on 
spoiUan^OWf lvi:8;ation8 of the femur^ that au- 

. » 4 thorg 
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thorft have ranked this disease of the hip amoog 
these afiections. 

In order that external violence, a blow, a fiiMji 
or- even the action of the muscles, produce lux- 
ation in a round articulation, the axis of the 
bone must be placed in a direction more pr le^ 
oblique with respect to the surface with which it • 
is articulated. If, for example, the os humeri 
hang exactly along the sides of the body, or per* 
pendicularly with respect to the glenoid cavity of 
the scapula, no force is capable of luxating it. * 
If B, person fall on the elbow while the fore-arm 
is in this position, the head of the humerus will 
be forced against the cavity fbiroed to receive it; 
but if the arm be removed from the body, the 
axis of the os humeri will fall obliquely on the 
surface of the glenoid cavity, which will favour 
its passing out of the socket ; and this disposition 
to luxate will be increased in proportion as the 
angle formed by the axis of the bone with the 
surface of the cavity deviates from a righ^ 



angle. 



»< 



A falli or any other kind of external violepce^ 
may cause a luxation almost aVays incomplete in 
the ginglymoidal articulations; but in the roun4 
articulations, the action of the muscles has coh^ 
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^antly a share. Thus^ for instance^ if a persoz^ 
fall on the elbow whilst the arm is raised from 
the hqdy and carried directly outwards^ the shock 
which this part receives will certainly tend very 
much to force the )iead of the humerus o^t of 
its cavity on th($ lower atid ihternal side ; but the 
action of thp pectoralis major, latissimus dorsi^ 
^nd teres major^ contributes very much to it^ 
In £ict; the elbowj fesjtipg Qn the ^ound^ be^ 
iDomes th^ iiilcrum. or centre pf motion of the 
humerus ; i)f this state we obey a mechanical in- 
stinct^ which leads us suddenly to bring the arm 
cl6se to the body ; and as the resistance made 
by the grDUnd prevents this, the violent and in* 
stantaneous contraction of the pectoralis major^ 
latissimus dorsi, and teres major, draws down- 
wards and inwards the head of the humerus/ the 
luxatioil of which is, as we have demonstiated, 
tlfe effect of two caq^Sf 

In this instance, we have seen how muscular 
action conduces to luxations in the round articu- 
lations I in sqme cases, this action alone is suffi- 
cient to effect them. It is in this way that vio- 
Ipnt pptivulsions produce luxations as well as 
fractures. ^ 

] Whatever 
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y A lj^%tiQfr caniwt possibly tmst without the 
aflfected limb being either lengthen^, 93 bap- 
pens in tbQ inferior extrenaity,^ when the hmd 
pf the femw passes out downwards apd. i»r 
wardft, and. B^sts in the fQrame0 ovale, or shortr 
ened, as takes place when the same bone it 
luxated upwai^s and backwards^ and has it^ 
superior extremity directed towards the exter-s 
nal depression in the ilium. In truth, the 
i^hortening or plongation is rarely obsienred but 
in the orbicular articulations; however, ,thfl 
tlbsence of these symptoms in the ginglynioid?! 
i^ ampjy cpropiens^t^ by the §gperftpial situ^tioR 
of the boneis, which rei^depe it easy to ^^rt^iA 
their relative positions, 

The dir^tion of the bon^ is changed ; for \\\f 
lu:i^ted.eii4 Qaunot le^ve its natural place witb^^ 
put h^ng the other cflrri§4 in a difCAtiotl 
contrary to it, Thps^ Jin. the. luxation of the 
l^uneru? dowQfiir^4s and in^i^f^rds, the arp) if 
placed o|>liquely do^nw^fd^ ^nd putw^rdsf, in«* 

€|ead of fiidliog straight alQngtbe^ side* Thi^syrop-' 
tom% tak^n fr<w the direction of the member, «i, 
l^ke mi^Ry ptbef?, mqch e^s'^er to be distingukhcd 
in recent luxations than in those that hs^ Ppn-* 
tinned for a considerable time. Frotn the change 
of situation and direction of the bone, there must 

necessarily 
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necessarily i^ult a relaxation of some muscles, 
whilst others are considerably overstretched and 
strained^ as may be seen with respect to the delr 
toid muscle in cases of luxations of the humerus, 
which are the most frequent. This unequal 
and unnatulral tension and relaxatipn of the 
muscles may contribute also in aiding us to form 
a diagnosis in cases of luxation. 

The change in the shape of the limb is also 
lemoved by time. In fact^ one would presume^ 
from the manner in which the shape *of the point 
of the shoulder is restored after a luxation of the . 
humerus by a prpjection of bone arising from the 
convex edge of the acromion^ that the head of 
the OS humeri was not forced into the axilla. 
In these alterations of the natural shape of the 
limbs, we are to comprehend the changed rela- 
tions of the eminences of a joint to one another, 
the existence of projections in places where the 
limb should present depressions^ and depressions 
where it should present eminences. In the lux- 
ation of the arm inwards and downwards, a hard 
tumour is felt in the axilla, which, op account of 
its roundness, is easily ascertained to be this park 
pf the boric. 
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Our limbs, even w^ben fracttlred^ may be matte 
to perform several motions^ and be put in various 
attitudes. In a iracturc of the femur, the sur«<- 
geon, not in truth without causing more or less 
paiQ to the piattent, may, by taking' hold of the 
leg, move it round in a circular direction, and 
may point the foot inwards and outwards — »mo- 
tiohs altogether impossible in luxations, befote 
the reduction of the displaced bone. 

By cbnibimng^n these symptoms, it is impoiS-» 
Bible to form a wrong diagnosis in cades^ bf 
luxation. A mistitke would be ^extremely diiii-> 
gerous; for if the luxation be not discbveitd, 
the patient attributes his . not being able to trste 
his limb to the contusion and pain ; but if tlib 
continuance of the symptoms induce him to hav^ 
recourse to other persons better instructed or 
more attentive, they ascertain the nature of tfate 
affection, to the no small shame of the surgeon 
who has mistaken it. Instances pf errors of thb 
kind are more frequent than one would iifha- 
gine, especially in the country, where the branch 
^of surgery which we treat of in this work is ofteft 
in the hands of ignorant persons. 
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. . ^ Of the Prognosis in lM3f<ktums. . 

. „Thb luxations which take placqip the gingJjT- 
^ ipoidal artkuIalioBs, differ dqlbcji J&om thosC\:in 
round articulations, in what relates, to prcigno^if, 
as well as in many other points of view : the latter 
^ai^f} much less daxigetpus thanjthe fonner. Aff the 
^f^ction of musdiea ba$ a g^eat sharp jq,pfQdi4piqg 
tl^eai^ the violenoe done to the ;9^ternal {larU is 
ic)^ and the laceration of the. soft ^rts is rSiot 
.j|a considerable: even in artioilat^Si of .4he 
Muie kind, the extent of the ev^ iis^ p^easurqd 
Jtiy the largeness of the surfaces -of the jointy Jt^ 
Aurnbef and strength of the muscles suiramul- 
.i^Dg it, and the thickness and number of its Xxjffir 
.ments. It is for these reasons that loiatr^Ms 
of the foot and kiiee are more .dai)gerou& tjlan 
those of the elbow and wrist: the former re- 
quire a^ much greater degree of e^4!ieriial vic^eiioe 
4o prodaoe theiti» iu coi^aequenbe/ of whicb Ibe 
injury done to the soft parts is much giefttef^ 



A difficulty in reducing the luxated bone 

renders the luxation more or less troublesome. 

i; With 
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With respect to this pointy loxations of the 
round articulations are more un&vourable than 
those of the ginjgiymoiaai ; those of the femur 
more than those of the hum^i'tts^ because the 
efForts to reduce the former are often counter- 
iieua Bytte4ctidh<6f >v^-iio^retmi^%cfok 
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tifegife df the yAi, frdm a cafciSs bf «ie tii«*ssi 
<^ {roih a i^^xatioh df the Itgdiftdlt^, itt!e id- 
Vrays •aftcwiied by more' ^^vfeoS ttoirfeei^uteildefc 
than thbk ocd^dAedlby cl!ifiU;HiaIvv6l<fHci^. £i^^ 
ly, a d^nttiVte^ to^d-bi'lc^ dbfi^dibHiBle; Kteb^ 
fibn bf H^is^s/ dr de^uctibn of tife sA^^ttklifc 
of hbfVes, rbiklef t$ib j^gtiosk isaaiK 6t l^inkj- 
favourable. The latter circumstti^i %li<MtlM6l»'k 
paralysis of the muscles to which the disorga- 
titiBea%^ve'ft£rBi{l^^b/anches; W^6^vxi-^ii, 
ih «1aS^ti»^o^}Je%bri^ft^%€d#n^iitis khd ih- 
- ^rtleSs-^ii-^Vf^ Hfitk deltoid musbli produced 
liy thb fiijittrt cbiilrtiiWiB of ttie fcittwHfie* fadite, 
■*Wch is dmmy ^tstima qti that touScffe. 
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SECTION V. 

Geniral Treatment of Luxations; 

, To reduce the luxated bonei keep it in its 
place, and prevent or remove the Symptoms with 
which the luxation may be complicated, form the 
three indications whi^h are to be fulfilled in the 
treatment of luxations^ The reduction b acpom- 
plished^ as in cases of fiacture^ by three, means 
opposite in their action, but tending to the sanx^ 
end^ viz. extension, counter*extension, andco* 
aptatiop,; It is useless to repeat the defi^itiov 
of each of these terms, and in what each of these 
motions consists* 

I'he reduction pf a luxation is the.mo^ 
difficult and important part of the treatment 
of, it xContrary to what takes place in fractuces, 
which are easily reduced, but difficultly kept so^ 
luxations are hard to reduce : but when the Ixme 
is once adjusted, it is easily kept in its plaqe. H 
will not then be useless to examine minutely all 
the particulars of this operation ; and first, with 
respect to extension, we will examine in ordei* 
on what part the apparatus for making it should 
be applied, the means employed for this pur- 
pose. 



t 

/ 



pose, ihe ddgree of force to be used^ and the di* 
redtion in which it ik to be made. . 

The extending force shbuTd be api^lied, not on 
the luxated bone, but on : that with* which it is 
articulated, and as far as possible from it. 
ITie observance of this precept is still more ne- 
cessary in luxatiotis than in fractures* 

AH the ancient authors advised applying the 
extending force on the luxated hotter for in- 
stance, to apply it above the knee in luxations of 
the femur, and above the elbow in those of the 
hCKneruSk Many of the moderns have foUow.ed 
their instructions ; and this mode is found re- 
commended by J. L, Petit and- Duveifney, in 
their Treatises on the Diseases of the Bones. 
Two members of the Academy of Surgery, Fa- 
bre and Dupouy, saw the inconvenience of this 
ipractice, and substituted for it a mode of treat- 
ment now generally adopted. • Their practice, 
which consists in applying the extending force 
on the bone that articulates with the luxated 
one, has two most important advantages : first, 
the muscles that surround the luxated bone are 
not compressed, nor stimulated to spasmodic 
contractions, which would prevent the reduction, 
not only by opposing a force superior to that 
employed for the purpose of reduction, but 
' VOL. ji. E also 
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also by retaining the head of the bone engag* 
ed in the interstices of the contracted musde^ 
Secondly, the extending force is much mortf 
conaiderable than can be obtained by the other 
mode; foTi as Dupouy has observed, by don* 
gating thus the arm of the lever, we acquire a 
degree of power, which the diiEculties presented 
in a great number of cas6s often force us to 
have recourse to. 

It has been apprehended, it is true, that the 
extending force applied at a distance from the 
luxated bone, would lose in the articulations of 
Ihe limb a part of its effect : thus, it has been 
said, that a part of the extending force appliedi 
at the wrist in a luxation of the humerus, is 
employed in elongating the ligaments of the 
elbow joint. But this objection is ill founded : 
all the muscles which go from the humerus to 
the fore*arm, by strengthening the articulation 
pf these bones, make it answer as a continued 
lever, along which the force is communicated 
without any loss. "^ ^ 

Force applied by the hands of intelligent and 
strong assistants, is preferable to any mechar 
xiical means in the reduction of luxations : the 
number of assistants may be increased at will^ 
and the force proportioned to the resistance that 

ii 
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ii escperiehced : should there not be I'odm for a 
sufficient numbdr to grasp the limb, they may 
pull by a napkin folded longitudinally, and 
tied oa^be limb. Ilie quantity of force em- 
t^loyed, though it i6 impossible to ascertain it 
exactly, is better known when we make use ^ 
of ft certain number of assistants, than when we 
tise a pullay, which may act with such force 
without our perceiving it, as to lacerate the mus^ 
cles, ligaments, and evei^ the skin which cotecs 
the articulation, and thus oocasion tiie most 
direful i^ufierings» 

It i$ ImpossiUe to assign the precise degree 
4)f force to be employed: it is to be varied and 
proportioned according to the strength of the paF« 
tient and the number and force of the musolea 
surrounding the articulation. It has been saud^ 
that ih reducing a luxatioti there is occasion for 
more address than force : it would be true, to sajni^^ 
that the union of both is necessary. Often, six 
assistants accomplish that which three cannot do, 
and nine or ten perform that which cannot be done 
by six. But when the reduction caniiot be effect- 
ed by the number of assistants which we in rea^ 
son suppose capable of overcoming the resist- 
ance, all further attempts must be suspended. 
The action of pulHes, or any other machii^ ana** 

. * a logottl 
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. logous to them, would sooner tear (he infegumcDts 
than produce an elongation of the mosdes. 

* • • • 

As to the direction io which the extending; 

. force IS to he applied : at first it should be the 

same as that which the dislocation has. given to 

the luxated bone^ In order to prove how indis- 

rpensably necessary this r^le is, let us suppose 

that the head of the humerus^ luxated inwards, 

-is forced into the fossa jsubscapularis, between the 

.subscapularis muscle and the scapula : in this 

case, the elbow is not only moved out from the 

trunk, but even carried backwards. Now, 

should' we commence the reduction by pulling 

in 'the natural direction of the humoijs, that is, 

directly outwards, the head of the bone would 

•be pressed against the fossa spbscapularis, it 

would not slide along easily, the* force would 

be spent in pushing the scapula backwards, and 

•►the irritation would excite the contraction of 

the muscles in the part where the head of the 

bone has been carried. 

Extension is then to be made at £rst in 
the direction which the luxated bone has taken ; 
b^t in proportion as the muscles elongate and 
yield to the force acting on them, the bone is to 
be gradually brought back to its natural ppsilion; 
in this way the head of the bone is disengaged 
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£rom;tIie^'parts ia which it has been placed, and. 
is brought back to the cavity it has left, by inak-. 
log it describe the same course it took in escap- 
ing from it. : . 

The best-directed extension will be usel^s^if- 
the bone with which the luxated one hasbeeli* 
articulated is not kept motionless by counter>-ex* 
tension, a force equal to the other^ but made in^ 
a contrary .direction. ; The counter-extending: 
power applied to the- luxated bone itself, would 
be attended, in almost every case, with the double 
inconvemence of producing a spasmodic eon-^ 
traction of the muscles^ and preventing the don* 
gation of them necessary for the reduction. Let 
us suppose that in a luxation of the thigh, the 
counter-extending fillet be applied in the fold 
of the groin of the diseased side, the consequence 
will be, that the rectus internus and adductores 
muscles, *hi a state of tension between the pelvis 
and thighy will be curved inwards, and conse-^ 
quently shortened when their elongation is ab- 
solutely necessary ; besides^ the compression they 
Experience will also increase their contraction. It 
Inust: be, then, as in cases of fracture, on the 
patrt placed immediately above the luxated bone 
that we are to apply the counter-extending force: 
it is made by means of fillets, pulled by a num"* 
ber of assiijtants^ equal to that of those who make 

E 3 the 
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the extenaion* As to the direction in which tfait 
force is to be made, it should be always perpen-* 
diqular to the surface of the luxated joint. In a 
luxation of the elbow, for instance, the counter** 
extension should be made in a line parallel to 
the oa humeri ; and in a similar affection of the 
femur, this force applied to the pelvis should be 
made perpendicularly to the surface of the aceta-> 
bulum. The same rule ys to be observed with 
lespect to the shoulder in luxations of the hurne* 
Al8, as will be mentioned in treating- of parti« 
eular luxations. Counter-^extension is in some 
sort a vis ii)ertiss ; for this reason the moat intd^ 
ligent assistants should be placed to make exten«< 
mon, the degree of which should be directed by 
the surgeon. Coaptation is easily performed, 
when the extension is suf&cient : in a luxation of 
the humerus, when the head of the bone ia dis^ 
engaged, and the asastants bring it hastily to 
ita natural direction, the surgeon sQ»ea ,t}ie mo^ 
mentt and with one band pressea oi the aa* 
peiior and internal part of the arm, whilsl^ at 
the same time, with the other be supports the 
elbow, and thus condkicts the head of the bone 
into the glenoid cavity. If a luxati<m take plaoQ 
in a ginglymoidal articulation, as it is rardy cooar; 
ple<e> in such cases we use extension and coontcr- 
aatMisioii only with the view of dmiinishiog the 
itictiea of the surfMCS of the joiot^ necesaaiily 
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occasioned by the opposite motions given them in 
order to place them in their natural situation. 

* • 

By an exact observance of the general rules 
just laid down^ we shall be able, in almost all 
cases, to reduce -luxations. However, when the 
operation, fiails, notwithstanding the most judi-* 
cious attempts to accomplish it, the cause of fai- 
lure must be looked for. Sometimes it is owiqg^ 
to the insufHciency of the means employed ; thea^ 
we succeed by increasing the number of assistant?^ ' 
or by diminishing the muscular force of the pa- 
tient, which is ddne in various ways. 

' . - . ~-, 

Change of posture' often produces thiseffcpj;' 
we have seen patients, who, while seated on a 
diair,' and supporting themselves with the feet 
against the ground, could not haTe had theit 
luxations reduced by^ tfcc greatest efforts. By 
extending them on a long and settled table^ 
Itieir muscles, deprived of a centre of motion, 

yielded with an unejdpected facility, 

.1 ■ ■ ^ ■ ■■ 

*'If this means proves insufficittit, the patient 
is^ to beVepeatedly bled, after short intervals ; he 
is to use the warm bath, and be confined to a 
irery tow^diet At the end of twenty-four hours, 

«4 when 
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when be is brought down by this treatment, the 
luxation, before irreducible in appearance, may 
now be reduced with facility. The state of 
intoxication, induced by spirituous liquors or 
opium, is favourable: the muscles attached to 
tbc luxated bone participate in the general dehi* 
lity, and elongate by the lightest effort. . It is. 
thiisthat Citi:&en Boyer alone, and at the first 
attempt, while the assistants were preparing the 
apparatus, reduced a luxation of the arm of aa 
intoxicated postillion. Some authors have evea^ 
a4vispd to intoxicate the patient^, when the lux«>« 
atiohs could ;iQt be reduced by the ordinary 
means ; and cases have been met with, in which 
evi^n 4his: practice ha$ failed. - 

Jjastly, one more resource remain^, which haa 
sometimes succeeded ; it was first employed by 
t<ecat, in a luxation of, the jaw, and consists in. 
fatiguing, by continual action, the muscles which 
surround the luxated bone. It is well known 
that the contractile faculty of our organs is ex- 
hausted by exercising them too long, and that 
the frequent repetition of th^ir contractions neccs-» . 
sarily. brings about a coUapsf : .the surgeon just 
cited, avail(^d ^himself of t^vis fact. The levatorei^ 
^i^usclw of the Jpw^r j^w;\^55^e sp9smo4icalIy 

cpntracte(3^ 
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contracted/ in a case of luxation of that bone, 
and would not admit of having it brought down: 
Lccat introduced a small stick between the teeth, 
and ihaking nae of it as a lever, combated the 
action of the muscles, until thc]^ fell into a state 
of atony, and allowed him to accom^dish the- 
redaction. David has derived similar advantages 
from the same practice, in luxations of the thigh- 
a[nd arm. This circumstance enables us to ex* 
plain why a luxiaition that has resisted the fruit^^ 
less efforts of an intelligent surgeon, aided by^^ 
sufficient number of assistants^ afterwards yields 
to^a much less considerable jforcb^ ;uded by alesKs 
dextrous jpractitionen : o : ';.:.; 

., . -• . , •• ■ .',' '.■■■■ ■■ '■■ ■■ . 

. With respect to luxations that have been mis- 
taken, and ndt reduced for several . days after the 
accident.; ..Jtbe swelling of the ligaments, and 
other soft parts, the contraction of ih0 holfe itf 
tbfe capsule, ihrough which the head of the boner 
passed^ render the reduction of them difficulty if 
not altogether impossible. The use of warm 
laths and pumping is then recommended, with 
a view of emptying, as it were, and rendering 
pliable^ the parts about the joint ; exerdse should 
be combined with these, and the luxated bone 
should be kept in motion for some time every 
day, ip order to disengage its head^ relax the 
- soft 
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aoft parts, and enlarge the opening by which it 
i^ to [fass. 

All. these endeavours are very often fraitlcMy. 
in caste where more than a noonth has elapct^; 
since the luxation* The term beyond which we^ 
cannot hope to J^educe luxations of the gin^y^^ 
moidal articulations, is much shorter; after 
twenty or twcnty*fbur days, they are in general 
irreducible^ from an anchylosis haying takeiv 
place. '5 



r J 



We know that a luxation is reduced ftow this: 
limb having recovered its natand lengthy ^po^^ 
and direction, and from the capability of perform- 
ing certain motions impossible in luxations. The 
Kmb: should not be moved but with the greatlJsl!^^ 
caution : a rels^se of a luxation of the humenM 
has taken place, and a second operation has beitr 
Tendered necessary, by incautiously carrying tfac^ 
hand to the forehead by a semicircular motions :- ; 

■ 

' ■ i.' . ■ ■ ■■. ■ . \- • ■ t 

i: The* cessation of pain has been consider(»il ai 
Sigh of the bone having entered its natural si«- 
tuation ? by cessation, w'e are to understand 4 
remarkable diminution, rather than a total dis^' 
appearance of pain. Lastly, the noise made hy 
the head of the bone on entering its cavity, : is sui 

unequi- 
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unequivocal sign of the luxation being reduced. 
It is necessary to observe all these symptoms^ in 
order to be convinced that the reduction bar 
taken place i by doing so we shall bd seldom 
xnistakefi, though instances to the contrary have 
been sometimes met with, 

. ■ : ■ ^ • ■ 

We very rarely fail to reduce a rccteitit luxa* 

tion, and perhaps there are none absolutely irre- 

» .... 

ducible tj thus we ought not to b^ discouraged^ 
and desist, when we cannot easily obtain the 
' reduction, but multiply our mean<, and etidea- 
tQur to surmount the obstacles. 

...•■* • . 

To preserve the luxated bone in its place^ wc 
have 'only' to keep the limb withoirt 'mbtiom' 
Thu^, ias tiie hiimerui cannot be luxated but; 
wherf ft 18 'at some'distance from the body, a re* 
tiirn of its dislocation will • be prevented hy 
tying the elbow to the lateral parts of the trunk. 
The bandage employed for keeping the limb mo- 
tionless, should be applied on the opposite ex- 
tremity of the bone. Thus, after a luxation of 
the arm, when we apply on the. elbow the means 
for keeping^the bone in its place, w* act oh that 
point of the humerus the most distant from its 
articulation with the scapula, and the force thus 
applied to the extremity of the lever is muekiji- 
4 creased. 
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creased. The same rule should be 6bseiTed in 
the application of a bandage to the chin^ after a 
luxatvoQ of the jaw. This practice is preferable- 
to the use of the chevestre ; consequently all au* 
tbors recoQiiDend. it in this particular c^iae.; bdt 
they have overlooked, ia other cases, the prin- 
ciple established above, and from which tbey 
derived' $uch happy effects in the treatment of 
luxations of the jaw. Thus, the spica bandage 
for tlie scapula, and that for the groin, aie very 
defective in cases of luxation of the anp and: 
thi^i for^ by acting on the centre of sHotion 
of these bones, they are incapable of keepii^ 
them fixed* 

When the luxation arises finom any internal 
caus^ such as paralysis of the mosdes, relaxa- 
tion of the ligaments, or general debility, we en- 
deavour to remove the cause by aj^vopriate le- 
ncdies^ and) at the same time, restore the luxated 
bone to its proper place, and keep it fixed* 

Amongst the accidents with wbidi laxatxms 
are complicated, contusion is certainly the most 
lrcquent« They may also be accompanied with 
UitlMCimation» wounds^ rapiuie of vessds, ood- 
tosion of nerves, and even tiactuie. In treatmg 
in sencial of the latter, we hai^ic said, that ia 
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«uch case luxation always preceded the frac^ 
.ture;,'and that it was impossible to conceive^ 
that a bone, in which a solution of continuity 
took place, could be luxated. The treatmetit to 
be adopted in this troublesome complication has 
been also pointed out. The other symptoms 
supervening to luxations, are treated as i£ they 
were complicated with fractures; we have pothing 
4hen to add to what has been said on that sub- 
ject. , It' is proper, however, to observe, that 
paralysis, arising from a contusion of the -nerves, 
is a frequent consequence of luxations of the 
arm ; and when we Consider the relation between 
the head of the humerus, and the brachial plexus^ 
we are astonished that it does not happen oftenef 
than it really does. 

« at 

When a luxated bone is not reduced, some- 
times it remains in the place into which it has 
been forced ; but much oftener it changes its si* 
. tuatiqn: it is carried along by the action of thq 
muscles, and is removed farther and farther from 
the cavity of the joint. It is in this way that in 
luxations of the thigh upwards and outwards, 
the glutei muscles, by making the convex sur- 
face of the head of the femur slide along the ex- 
ternal depression of the ilium, which it touches 
only by a small point, force up the bone, until 

the 
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the shortening of the limb is as considerable as 
the natural extensibility of the parts will admit 

But^ whether the head of the luxated bone 
preserve its first position, or take another^ the 
pressure it aiakes on the bone on which it rests 
produces two effects: the head of the one is 
flattened, while a depression is made in the other. 
The cavity of the joint sometimes preserves its 
natural state, and sometimes its depth diminishes; 
the lattei^ takes place when the head of the bone 
remains near its cavity, and compresserthe cir«» 
cumference of it. T^e ligaments grow thic)^ 
their lacerations consolidate, and they acquire 
a greater consistence than natural. The mus- 
cles, impeded in their action, lose their con- 
sistence, become of the nature of ligaments, and 
Bometimes even are attached to the liga- 
ments by a deposition of osseous matter, uiA 
thus form a kind of bony case^ which constitute* 
with the displaced bone a new articulation# 

If the bone is not reduced, the limb remains 
deformed, and scarcely any use can be made of 
it for some months ; but iti^ time it gradually 
comes to its natural direction ; and when the 
head of the bone has acquired a certain mobility 
in iti new articulation, it is capable of consider* 

abk 
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able. latitude of motion. Nevertheless^ the inus* 
cles^ from being compressed and obstructed in 
their action^ decay^ and the size of the limb di- 
minishes : this diminution is mucK more remark* 
able in children than in adults. ^This di£^erence 
is so great, that it may be distinguished at first 
sight whether the accident happened during 
ia&ncy or maturity^ 



— I 
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CHAPTER V. 

r 

OF LUXATIONS OF THE LOWER JAW. 

t 

This bone cab only be luxated anteriorly^ 
whether one or both condyles escape from tbc 
glenoid cavities of the ossa temporum^ with 
which it is articulated. Luxations of it are de- 
nominated complete or incomplete; but these 
denominations are erroneous^ as they would 
lead us to believe^ that the bone may be lux- 
ated without its condyles being removed entirejy 
from the glenoid cavities of the temporal bones. 
Every luxation, but that anteriorly, is rendered 
impossible by the natural conformation of the- 
parts. In reality, before a luxation backwards 
could take place, the maxilla inferior must be 
elevated above the point of contact of the arch 
formed by the teeth, and meet no opposition to 
its dislocation in this direction from the osseous 
portion of the auditory canal ; and further, it 
must be effected without the aid of any muscle. 
Luxations laterally, to the right or left, are equally 
impossible, on account of the resistance made 
by the spinous processes of the sphenoid bone^ 
and the internal ligaments of the articulation. 

These 
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Tbeis6 KgiiMiiM^y Ifte «U the othei^ of the same 
^a¥t, v(;^idd ifi ti*ii(4i zfhtd a feeble resiistance; 
4bt the mtascllCT are hc» tety evidently the prin- 
cipal lii^kns ef sHrbtigtlietaing thd atticolatidn t 
bot^ ind^petideiitljp of iKese constderations, it is 
evid6nf,(ftMi tli^ form df the 1](0ne, that abtow 
^yeti tiD^ it 041 it«$ ^cti$#> t«nds rather, by increase 
iirg^ ift$ eur^^atuiNS to fiuoture i^, than to lux- 
ate itir-' "'"• 

*•••■•' ... 

Irt vistf yeung iri&nt«, any luxation of the' 
javir is^ iMpodsibfe tin them the body and branches 
of the bodd mttt at an obtuse angle. Nbw^» from 
tbf^ c^iifefixiati6tt/ it foUbws^ that the condyles, 
Ihe^lif^Wi^ i^f which haV6 nearly the same diiec* 
tidn' ad'the body of the bone/ cannot, by any 
lKk>(}^li' ef thcf': jatW, be moved out of thdr cavi- 
tSiisriEtHdv ifi'o^der ta produce a luxation, the 
jilW MkMlM' be palled down, and the mouth 
opened to a degree which it could not admit pf. 
Were it not for this, truly admirable disposition, 
hm fm^ent «rDoM'iiot ibxatk>ns be at this pe- 
riod^af-tift, Utiles Ikm the cries of the child, 
ir AMttiittefl)^ t«l' put tea large bodies i^ta its 

nioiithl ■ 

. ' .. . 

Tb^ oijuses of luxtttions of the Idwef jaw arc 
reiyofoiihitcmaif ra^yhatit teen seen, thiit 
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a blow giveo from abqve downwards, or from 
before backwards, or a tall on the chin, has pro- 
duced luxation of it ; i( almost always arises from 
excessive yawning. In every. great depression 
of the jaw, the condyle^ ^lide from behind for- 
wards, under the transverse root of the ^ygpnuitic 
processes^ The cartilagippus cap which envelops 
the condyles, and follows t^em in all their mo- 
tions, furnishes to them still an articular cavity : 
but the depression of the bone continuing, the 
ligaments give way, the .cpt)(]yles pass l^orp- (he « 
transverse .apophyses, and ^hus (fall iijito; tlje 
zygomatic depressions. In this mqtioq>< j^ jfi^^ 
gles of the jaw are raised and qarried ba^ktv^t^^s 
whilst the condyles ac^. depressed and>i'Q«rried 
forwards ; and the. bpne, as ,is well kppw^yf'.^f 
turning on an axis whi^h may |pe .^upp^isod 
to pass through its br^ncbes nearly abjopt . |;])jq 
middle of their height, jpcnrforms aifiitiqf^rl^ 
revolution. . ■ .; / .,* ?,.. r ,,. 

• ■ _. * "^ T f 

The mode in which luxati^to of thoijpwi take 
place, has been differently explained. Sdtdmlbe^ 
imagined, that the bone being forcibly candciUdwii 
by the submaxillary muscles, and carried U>rt^mi$ 
by the pterygoidei externi, its coronoid apophyses 
perched on (])^ eminences of the pho^rban^and 
becfiinc a iiyed point for theaoiiKmof tbejk^torea 

. i dODUiflcIes, 
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# 

-muscles/ which 'dragged the condyles into the 
tygomatic depr&sions. But to prov^ how ill- 
founded this theory is^ it is sufficient to observe^ 
tiiat in no case is the* coronoid apophysis carried 
on the eminence of the cheek-bone, and that 
even when the luxation has taken place, an ^ in- 
terval! can be still felt between these two bony 
partsv:'r '! . .;••■': 



« • < I. ,• 



^ When the mouth is shut, the axis of the max^ 
ilia infetior forms with a liAe drawn in the di* 
redtion of the middle of the masseter muscle, aiii 
obtuse > angle anteriorly, and a saliqnt angle 
pdl^tetiorly ; consequently when this muscle 
contracts, in order to move the lower jaw, 
ifSiiaotion. is- decomposed, one pgrt tends to 
elevjate it perpendicularly, and the other to 
cattry 'it forwards.: In proportion a* the jaw 
is:. depressed, and its angles, to ^ the external 
foii^ df whieh tfap masseters ate attached, are 
cadricd upwards and backwards, the medium Yiifb 
of the direction of thel>one tends to become pa- 
rallfrl with that of the masseters ; and if these 
muscles contract when the bon6 is in this po-* 
sitidn,' the greater part of their force ' is em-* 
ployed ,\o bring the condyle^ into thp zygomatic 
depressions, 

p 2 Thig 
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Tbisexidadation^ verjrltttle dififcmtil froiH tfait 
^cn i)jr Cittsen Fid61 *, in » Meirtoir ib wlnoh 
he ap|ilie8 goomttsy to explain the tfaeoty of 
luxations, afypears* to us mocb bettor than this 
prteedingy which » fdend in a Treatite on 
Diseases of the Bones, and Surgical OperatkunB^ 
bjr Cbc^rl and Desatiiti Bbt^ wUaterrer' mwf 
be the manner in which the levatores of the jaw 
produce a luxation of this bone in its depressed 
state^ the parts which surround the atticulalion 
am aflbctttd in the following manner : The co^ 
dyles carried before the trahMrcrae ftkA of tfas 
aygomatic procestes into the zygomatto dvpmtM 
sibns^ compress in a gteater or loss d4^h90 ^ the 
deep-seated teihporal nerVes ^nd those goinu^to 
the massetetSi which nerves^ in their waf )t6 ihali 
drstindtion^ pais beford the neck of tSieaftpcds 
cesses. This compresBion of. the nerVeki by Ike 
(ioodyles^ ekplaiits the pain! docempanyifigLlttBf 
atton of the jaw murh more iatiiftfttorilj iMm 
l^es thei elon^atioU of the Anssetess and-isiliiaf 

* The Phydcal Jouroal of the Abb6 Kambt eoMflBi 
many nunnoirs of Citizen Piaers on the S9ine subjcctLi we 
should have mo$t willingly transferred the results of them to 
this work| did it not require a greater share of the kiKjiWlsdJK 
tf gMinbtty to ut^trstand tketf>, tha6 ts posset bjr itb 
gene rality of reader?. 

... muscles^ 
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museles, 4o whidi they have hf^ -attributed. 
The tension of the masseter, tempotal and in- 
ternal pterygoid muscles, is not so considerable as 
to prdduce them. The ptecygoideus ektemus is 
relaxed ; the fetlble ligaments which surround 
the articulalion are in a state of tension^ the inter- 
articular cartilages accompany the condyles, and 
furnish them, eveti in the zygomatic depressions, 
with a kind of cavity. * The mouth is more or 
less open. It is more so in recent luxations,^ 
than in those that have continued for some ttm6. 
An empty space is felt before the ear, where the 
condyles were placed. The coronoid process 
forms under tlie eheek-^bone an eminence which 
is felt through the cheek, or 'by introducing the 
£nger irtto the mouth. The cheeks and temples 
are flattened by the lengthening of the temporal, 
masseter^ and bucdnator museles ; the saliva 
-flows in i&vge <]uantities from the mouth, irrt- 
stated )by constant 4»posure to the air, which in- 
creases its ^aecrotaons. Th^ compression made 
on the salivary glands, and <the irritation and 
^riotioD 4h^ experience, contriblite to render the 
MorctioniOf Ihe^saliva still ^npre dbundaqt. The 
arcfafomed by the teeth of the lower jaw is 
fdace^ anterior to ^t formed by Ihose oif the 
upper, and the directicm of tbdr ^ges ^hews 
that this disposition is unnatural, lastly, the 

F 3 . patient 
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patient caiv neither speak nor swallow during 
the first days of the luxation. 

TJie symptoms just pointed out, and which 
are sufficient to enable us to establish a clear 
diagnosis when the luxation is recent, are far 
from, being so well marked when the disease has 
continued several days or weeks. In these cases 
the jaw is elevated insensibly, and approaches 
the maxilla superior; the patient recovers by 
degrees the faculty of speech and deglutition^ but 
he still stammers, and the saliva drivels froin h\8 
mouth. A luxation of the jaw is far then from 
presenting circumstances from which we are to 
form so unfavourable a prognosis as that made 
by Hippocra tes^ who says that it is fatal , unless 
reduced before the tenth day. Perhaps trismus, 
or lock-jaw, which is much more dangerous 
than luxation^ has been confounded with it. 
The extreme facility with which these luxations 
take place in some persons, does not render the 
prognosis more unfavourable ; in such the re- 
duction is easily effected, and often there is.no 
necessity for haying recourse to professional mea 
to accomplish it. Lastly, the operation of'ro* 
duction is in all cases simple^ and certainly suc- 
cessful when it is done afler the following man- 
ner : 

The 
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The {>atient is to be seated on a low stool, 
with his head supported against the brea3t of an 
assistant, who, by placing his hands- across the 
forehead, is to fix the head. In this position of 
the patient, Ihe surgeon's bands are on a level 
with' the mouth j which is advantageous, because 
he is not obliged to elevate them, and conse- 
quently can act with greater force on the jaw. 
The surgeon, after securing his thumbs with 
linen, to prevent being pained by the compression 
he makes on the teeth, introduqes them into the 
mouth,* and places them as far back as possible 
on the great molares, at the sametime bending 
under the chin the four fingers of each h^nd. 
If there is not room for all the fingers, he uses, 
at least, the index and middle finger, Haviqg 
thus seized the jaw, he presses with his thumbs 
on the great molares,,' brings the jaw downwards 
and backwards, ^nd; disengages the condyles 
from, the zygomatic fossae into which they were 
carried. When the muscles obey this effort, and 
it is found that the condylies yield to it and de- 
scend, the chin is to be elevated by the fingers ; 
thus converting the bone into a lever of the first . 
kind. In elevating the jaw, it \s to be pushed 
backwards. 

p 4 When 
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Wbra the extension bas been effectaal^ that 
is to say, when the musdes are elotigate4 by the 
eflfort to depress the bonei they eoatract i^as* 
medicaHy the momeDt that the cocidiyles «we 
■difidtagaged from the zygomatic fossae, andbrioig 
th^e processes into theglenoidcaviftieS'^Q^pidly 
and forcibly, that there would be danger of ^feav- 
ing the thumbs much bruised by the auddioniqp- 
fntoximation of the teeth, if the precai^tion wei^ 
ndt used of quickly directing them -outward?, and 
|))acing them between the cheek and (be jaws* 

When the luxation isTcdaced, which is known 
by its characteristioymptoms disappeaoBg, and 
especially by the jaws coming together in their 
natural manner, a relapse is prevented in 4lhis 
way : the chin-bandage is'to be applied, to pie- 
vent tlic motion of the boiie, which it does 
in a most effectual manner, as it Tesiats the 
. fiiQSCukir action that tends to produce it iat< the 
point'^he farthest removed from the 'ceote of 
motion. This bandage is not to be qrenjoved 
but wl)en the patient takes food. XHnfing the 
first days, the aliments should 'be liquid, or soch 
as require no mastication. Wtien solid food -can 
be used, the patient should be careful .to auj^ort 
the chin with his hand each time that he wishes 
to depress it. 

We 
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We have tnentioned in the preceding chapter 
the man^fier m which Lecat succeoded in redtif 
di^g a luxation ef ' the jaw, viis. by fatiguing the 
tnuflclee. This means wouM be proper in a -si* 
milar t!ase. and should be had recourse to« 

Let us mention here, in order to censure if, 
the practice of reducing luxations of the jaw, by 
giving a blow of the fist to the under part of the 
chin. Some, however, say, that this defective 
mode has sometimes succeeded ; but it is easily 
perceived that the blow given from below up- 
wards, tends to force the condyles deeper and 
deeper into the zygomatic fossae, and that, given 

from before backwards, it may fracture these 
processes. 

The ancients placed two pieces of stick be- 
tween th6 great molares, and, acting with them 
As levers to depress the lower jaw, they elevated 
the chin by means of a bandage, the ends of 
which met on the top of the head. This pro- 
cess, described with much perspicuity by Devigo, 
is extremely methodical ; it is not, -however, pre- 
ferable to that of the moderns, which, more 
simple than it, has still the advantage of not ex- 
posing the teeth to be broken by the sticks, at the 
moment when the condyles re-enter their cavities. 

In 
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In luxations which have been called incoai^ 
plete^ that is to say, when only one condyle 
has escaped from its cavity, the treatment re* 
quires so little modification, that I do not think 
it necessary to enter into further details on thi^ 
subject. 
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CHAPTER VI. 



OF LUXATIONS OF TITE VERTEBRA. 



The large ^ surfaces by which these bones cofr 
respond, the njamber and thickness of their 
ligaments, the strength of the muscles lying on 
the column formed by them, the small motion 
pf which each vertebra is capable, and lastly, 
the vertical direction of their articulating apo- 
physes, render a. luxation of them in the dorsal 
and lumbar part of the column, entirely impos- 
sible. A violence, though ever so considerable, 
cannot displace them without first fracturing 
them. The same is not thie case with the cervi- 
cal vertebrae; the extent of their articulatinpi; 
surfaces is less, the ligamento-cartilaginous sub- 
^ance which unites their bodies has more pliabi- 
lity, the motion of their articulations is greater, 
and their articulating surfaces have an oblique 
direction, which allows them to have an obscure 
rotatory motion ; consequently luxations of them ^• 
arc sometimes met with, I have seen a case in 
which the neck was luxated by a violent rota-^ 

tory 
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tory motion of the cervical Tcrtcbrae^ and the 
luxation resisted all mean^ that were employed to 
reduce it. The cause of impediment was felt to- 
wards the middle of the column formed by the cer- 
vical vertebrae ; from which circumstance we may 
conclude that the dislocation did not consist of 
a separation of the first vertebras from the second^ 
which is admitted to be possible by all authof% 
but that it took ^ace lower down in the cervical 
part of the column. 

It appears from well-attested facts, that luxa- 
tions may take place in the vertebral column ; 
such as those of the head from the first vertebna, 
and of the first vertebra from the second- Tbcs^ 
and especially the latter, are the mo^t frequent ; 
but others, though much rarer and more difficulty 
may however take place. 



SECTION I. 



0/ Luxatims of ihe Head from the fir si Veriehra. 

m 

The articulation of the occi^tal bon€ with 
the first vertebra of the neck is strengthened by 
means of many ligaments, and admits of only 
very limited motions. It is well known^ 4luit 

the 
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the motions of inclination of the head to the ^ 
right and left^ and of ilexicin and extension^ 
take place along the whole length of the cervical 
veH^bi^. "^e have no instance of luxation of 
the head from the first vertebra by an external 
cause : such a dislocation, if possible, would 
if^tamlf di^kroy the individual to whom it hap- 
j^ned^ by the compression afid disorganization 
o^ th^ q^inal mbrrow^ But nature, #tfich can- 
tot beaf so duddenai change/ is fa^bitunted to it 
when it takes plaice ^dually and insensibly ; 
atid tW spitlsA Marfow, which a sadden though 
mboMidmible de^an^gemeirt of the ^pine would 
totally dKtorgfiihiie, is not sen^bly injured when 
it takes place by d^ees ; cases of rachitic fur^ 
hish us many proofs of this« It is only in. this 
wiy diat we can e3tidaiQ how the individual 
from whom^ thb p#eparatioin in the Museum of 
Nalttral Histbry wtti takiii, c^ld txiit until 
iitch vek-y gtiait dtformity toi6ik plaoe in ki^ 
apine^ 
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OF LfTkATI^NS OP THE PXRS^f 
SECTION IK 



Of Luxatiom of tj^e first cervical Fertehra from 

. . the second. . 



■ f 



It is .principally: in the triple: articul^tiofi of 
ll^ese two vcrtebrap^, that the motion of irgtatioD 
of -the Ife^ to the right or left takes place; for 
the utiion of the first vertebra td the occipital 
bone is so close« that 'the motion ot both is the 
$iitQe. This, rotation, of the fir^tryfejrtebra oq the 
s^cpnd^ which the. laxity ajod ^^aknes^ of the 
ligaments that ^O; fi^m one to- the other, : and 
the. dir«;tion of their articulating apoph^ses^^ 
rehder easy, would be frequently carried beyond 
it& natural bounds; and luxation would take 
plaac every , time we turn our head with force, if 
the motion wer^ not confined by two very tbiok 
ligaments, which go from the sides; and summk 
of the toothlike process of the second vertebtii 
to the edges of the great occipital hole. When 
this motion is forced beyond its proper limits, the 
ligaments are torn, and the lateral parts of the 
body of the first vertebra glide along on the 
articulating horizontal processes of the second, 
J^fthe head is turned frdm the left to the right, 
the left side of the body of the vertebra is car- 
ried 
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ipied before its corresponding articulating surface, 
whilst the right siide falls b^ind its corresponding 
surface. In this luxation, sometimes the tooth- 
^keprocq^, the ligamei^tsjof which are.broken, 
leaves the ring formed for it by the transverse 
ligament and the anterior arch of the first vertc- 
bra,, and presses^ on the sp;nal marrpw, . the 
substance of which it destroys ; at other times it 
remains on its ring, but the diameter of t^e ver- 
tebral canal is always diminished at this place^ 
and the spinal^marrow experiences a compression, 
and at the same time a contortion, by which it 
is lacer^tc^d. It is easi|y conceived that th^ pa- 
tient caaoot. survive a. derangement of this na- 
ture; avery. Iiesion C(f thip^ spinal marrow at this 
height iS' ^mijpkly fatal. .rLoujs, in! making te^^ 
seaichei^.o^ thfi manner, pf dying of hanged 
p^rso(|s^:-.f9axKi that th^se dispatched , by . the 
e:j:je^uti0nii^;9f Lyons, < perished . by the l,uxation 
of ithpff^r^t vertebra, from: the- second ; whilst 
tbfifi^ te^^d'^at Paris, were 3 uffi>cated by strangu^ 
lat^on. j lie discpvered thq^ause of this difference 
in a vsHs^ory motion gif^fqn. to th^ body of the 
oilprit by the cx^QutfOn^r I of Lycrns, at the 
moment that the ladder was taken frqm .vindcr 
his feet,^ We pvight to attend Jtp tliis observation^ 
when ,wc examine in a judicial capacity the body 
of ^ pc^ou iound hanged. We should carc- 
; . V, ^' fully 
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folly ncamtne the second vertebra^ and see if it 
be loxatcd. If so^ the individual has not been 
goilty of suicide, for the luxarion must have 
lesohed- fVom a vidletit motioo cofMounieatod (o^ 
the body by the assdssinsl. 

The following case given by J, L. Petit, 
furnishes an instance of luxalion produced by 
the motion occasioned by the person himself; 
the circumstances of it are so ^traordinary, 
that we shall relate thcnr at full length. 

•^ The only son of a tradesman, agdd between 
*' six and seven years, went iiito d neigbbouring 
** sliop, the proprietor of which was a friended 
" his felher's. This person playing^ with the 
" child, put one liarid tfftder Ms chi» and the 
<* other otl the back of his head^ aiidthen Miacid^ 
htm n^ in the aif, tdltng bim that he was^ 
going to shew Mm hf^ grandfather, a ooi&irioil 
^^ expression among the vulgar* Scmk^y iwtf 
"the child raised from the ground, ^e* he 
** began to struggle, and by his efK>rt^ di^dfca^ 
" ted his rieck, and died on the spot. TSfcft- 
*« father, on hearing of the death of hi^c^id^ 
** ran in* a iit of passion after his neighbotSj 
** who fled before him, but not being able to 
^' catch hhn, he threw at him a sadlet^ iMkuiier^ 
I *^ which 
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'^ which he had in his hand^ and buried the 
*' cutting part of it in the depression of his neck* 
The weapon cut all the muscies^ penetrated 
into the space between the first and second 
cervical yertebra^ divided the , spinal mar* 
^' row, and occasioned almost instantaneous 
'^ death. Thus both perished nearly in a similat 
** manner/' J. L, Petit> who quotes no author 
rity to support this fact^ avails himself of the 
opportunity of censuring this dangerous sort of 
play, and observes with justice, that the motion 
which the child gave himself was the cause bf 
his death. 

The relaxation of the ligaments of tlie tootli« 
like process may favour this luxation. Such 
probably was the case of a young mM, wh6 
found a -difficulty to bring his heid back to its 
natural posture, each time thdt be turned it to 
the.right or left. There are many cases of luxd* 
tion of the neck, in which death does tibt siic* 
ceed the acoident ; biit in these, the dislodatioti 
takes place in the thurd, fourth, fifth, or sixth 
vertebral, and only one articulating process i$ 
luxated t in these cases, the diameter of the 
vertebral canal is not so much diminished 
as to compress the spinal matrowi Sixid d^troy 

VOL. II. a life; 



St OP LmtATIOHS OP THE FIRST 

life ; but a wry-neck remains, which becomes 
incurable, unless the, real cause of it be found 

'Out 

A child, whilst placing on his mother's bed, 
8udde;nljr felt pain in his neck, accompanied 
with a distortion, which he could not remove. 
Desault, to whom the child was brought^ dis- 
eoyered a luxation of the vertebrae of the neck ; 
but before trying to reduce it, he informed the 
mother that the child might die in the attempt. 
This information terrified the mother so much, 
that she took away her child without having any 
thing done to relieve it. 

A lawyer writing at his desk, heard the door 
behind him open ; he quickly turned round his 
head to see who was coming in, but could not 
bring it back again to its natural direction. 
Many surgeons of Paris have seen this patient : 
his head was turned to the right, and slightly 
inclined to the shoulder of the same side. . This 
inclination was much less than it woulii have 
been in a spasmodic contraction of the 6temo- 
cleido-mastoideus muscle. 

Thus, when, in consequence of a sudden and 
idolcnt effort, the head ii found turned to one 

side^ 
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Side, either right or left, with inability to bring 
it back, the ear a little inclined to one side, and 
the sterno-cleido^mastoideus in a state of relaxa- 
tion, there can be no doubt but that a luxation 
of one of the oeiTical ve^t^br^si has taken place* 

If the luxation produce no symptom which 
indicates a compression of the spinal marrow^ 
it is prudent to abstain from all attempts to re- 
duce it. Howerer, if the patient absolutely 
insist', on our interfering, we are to proceed in 
this way : we begi» by inclining the head to the 
sitte towards whfeh ft Is directed, in order to diaf- 
engage the articulating proeess of the uppet 
Yertebrae : this part of the operation is extremely 
^ngerous, as it may kilt the patient by eausing 
a compression on the spiifial marrow. When the 
process is disengaged, the head and 'neck are 

ft ■ m , 

« brought to thdt right direction^ by making thefa 
perform a rotatory motion the contrary of thafe 
which had taken place in the lu'xation. A re^ 
lapse is prevented by keeping the head free from 
moticm. * This is done hy means of bandages^ 
^hich are attached to the head and shoulders. 



* ^ • » . 






t . , V I • < .• 



I 



Q2 



(^HAPTEK 



{ H ) 



CHAPTER VII. 

OP LUXATIONS OP THB BONES OP THE VELTIS* 

I 

None of the assemblage of bones which form 
the pelvis, are susceptible of a true luication. 
It is impossible that the os sacrum, enclosed be- 
tween the two ossa innominata, can abandbu 
the position in lyhich it is confined by such 
powerful means. The os coccygis^ which has 
more motion, is easier fractured than luxated* 
Citizen Boyer has however observed a derange- 
ment of it^ in a man greatly emaciated in con- 
sequence of long disease; he had considerable 
ulcerations in the neighbourhood of the cocqn^ 
> and the bone itself was laid bare by the sepaia-^ 
tion of a large gangrenous eschar. There was 
an interval of nearly two inches between the 
summit of the sacrun;) and the base of the c$ 
coccygis. But in proportion as he recovered 
strength, thebbne wad drawn backwards, and was 
at last united to the sacrum, notwithstanding 
the action of the levatores ani whidi are lU* 

tached 
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tached to it. The ossa innominata are too firmly 
articulated with one another^ and with the sa«> 
crum, to admit of luxation ; however, the sym* 
physis pubis and sacro-iliac synchondrosis, which 
in the natural state admit of no motion, may be so 
relaxed^ or the ligaoicnto-cartilagitious $ubstaQcc 
tvhich unites tbenl niay be 60 far d^troyed, and 
the bones thereby rendered so moyeable, that 
progression, whfch requires the firm union of 
these bone^, becomes difHculL Is'this relaxation 
of the articulations, and the consequent seced* 
ing of the (>on€^s^f a; means employed by nature 
to increase the diameters of the ^pelvis, and 
facilitate parturitioti \ Louis has shewn, in a 
dissertation, ^which' is> found in the first part of 
llie fourth volame of the Memoirs of the Aca« 
demy of Surgery, how many dificrent bpinion» 
authors blhre on this' sul^ect* Some, in reality, 
auppose that the telaxifttian of the alleviations is 
tlite iiattiral state towards the end ^i pi^egnancy ; 
others consider it as being al waiys ni6rbid. Were 
w& permitted to give an opinion on tins subject, 
which comes chiefly under tbe^ Cognizance of 
accoucheurs, we would say, that the symphy* 
sts' pubis and the sacrb-iliac synchondrosia 
abound with juices, and are Swelled and relaxed 
ih a* redi^Vkable manhef, in most women during 
pre^naiicr)r^' that'thisrelaxdtioa lifeidom goes so 

03 far 
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fBLT as to allow the lx)nc8 to xno^ and be wjpa* 
fated ; and Itotly^ that the motion or «eparatioii 
of the bones is to be coMidered ntbtr m wl 
morbid than natural istate. 

A lady was stiddenly ddavd'ed of a efaildy 
lirkfaout almost atoy pain ; but the ovum baito 
aw^y entire^ , w4 wlith %wk rapidity^ that the 
Wofpe^ in the chamber <x)uld scarcely reach 
)ier HI: ti«ne to re(;cive it* No bad ay4QCiptoai 
sApcrvenpd un^ the fourth day t at this tioiea 
feyc^ ap^aredr. and the pajtient died pft tiie 
Seventh daj^. Citin^a .Boyor^ * os opening tho 
^^3^9 Jperofitvedt thsl; (the of^9a pi^s were aiovo-* 
f$bh^ and'^Oiirked: this icircutnsliance to OitiMA 
Bauddocqine. ;.' Curious to . discoyer the caqsecf 
kb t^hey divi^cicjl; ;^e syBotpby^is pgbis^ and iowk^ 
a great .vacumiii in the c^rebf k^ romidwhid^ 
the reUoQ^t J^^A^rneoto- cartilaginous -sfubi^jiacf 
formed a f aisird Mi^rgin, ffi^ok fwas mad^ to pulf- 
iiip by tbie .^pprjaximation:of< tb^ ossa pubis*, ia 
every QtheirrpafticMlaf the pelvis was well lormed^ 
^d the wooHin^ad.liad m^ny easy deliyerj|e^ 
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^ When :Z. .)yoinan> towards Jhe end of preg*. 
inancy, aft^r I parturition^ or during any b^h^t 
t^me, feejs pain in the artic,uiations of the pelvis^ 
^nd . the ^ftobUity of Ahe. tjpnps renders, pra-^ 

gressioo 
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gresiioo difficult )aiid tottpring, ^ ibould be 
wofitked to ber bedi *b<e pelTia shwld be fiur- 
xowncjed with b?mdag^ drawtt very ti^t, nod 
tbertgioaof tbe pubiSi (hoald rbe covered ^th 
Astfiogeiit ap[»Mc;ittoos i but 89 tbiese latiter 0tt 
.<^i%iOq«he<xterwl fiurflbce, Y^q »re.to expert 
imicb l$i$9 fio«i tbf^oi Umn from Qoirobor^nti ad^ 
iskifust^r^ internally^ apd the use of haadage^. 

Thf^neatmeat 'suited to a relaxation of the 
syfmpbysis pubis t& also adapted to that of the 
mcro-Ulac syncboiidrosis* Wc do-iiot belieire 
that a- imditfx mA\ violent separation of the 
thighs^ pail produce a disjcaming of thelattsr^ 
thougb ^ case of this kind is gtnea 'm the Ana« 
tomico- surgical Observations of Blasius. It is 
proted^ that the motioil of the bones in this case 
i|p(^ plfrce from tbe bzjty of theiltganients ; and 
t][ttS: S09m9 to be'pcoYicd by ihe histwy. of the pa* 
itienijtiLivl^o wj96 a yQirngratudent;in law^ and^ as 
Blatisim expresses it,* of an efieminate oonstitation 
jand a relaxed and delicate habit. : ' 
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• Bat that nvhidi a sudden and vioknt separa- 
tion iof the thighs cannot produce ;may be occa- 
sion^ iby exteiinal violenoe. Louis's Diissertation^ 
icifed above, is ie^inated by the following case : 



1 1 



64 A sack 



IS OF luxATiom or the 

A sack of wheat, of three hundret) and fifty 
pounds weight, fell on the back of a labourer 
who was unloading a waggon. The posterior 
part of the pelvis, on which the weight fell, was 
^very much shaken; however, the pain was so 
inconsiderable, that it was only after some days 
that the patient sought relief. The bad symp* 

-toms now increased rapidly, and he died on 
the twentieth day. On opening the body, the 

'OS ilium 'of the right side was found separated 

'.from the saorum, passing nearly three inches be- 
hind it; the parts contained in the pelvis writ 
inflamed, 'ther^ was an effusion of purulent oiat*. 

.ier into the lower region of the abdomen; and the 
luxated bones moved freely on one another. 



The possibility of a luxation of the sacro-ilinc 
S3n:}chondrosis by external violence is then proved 
beyond all doiibt ; but it must be very rare ; and 
in the particular case just related, noliiipg. 
less than a. very great weight favoured by 
the position of the pelvis could have caused 
it. An antiphlogistic treatment is particularly 
adapted to such cases ; for the danger depends 
on the inflammation which must necessarily fol- 
low such considerable external violence, sind 
which, if it extend to the organs contained ia 
\he c^yity of the ^Ivis^ ma^ produce the worst 

(:onsec]|uenc^ 
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consequences. The accession of inflammation 
should, if possible, be prevented; if not; it be- 
comes quickly fatal, unless it is arrested in^ its 
progress by cofnous and repeated bleedings, the 
use of watm baths, emollient fomentations^ and 
the most rigid abstinence. 

: • •) . - ... / J ■ . ■ . . i . , , 

t - - 

As to the supposed luxations of the ribs ad^- 
mitted by some authors, we -should have ob- 
served, respecting them, the* same siieifte as J. L« 
Petit, did not a case inserted in the Memoirs cff 
the Academy of Surgery^ after the death of that 
celebrated practitidner, seem to establish the 
possibility of their taking pilace. ft is not, how^ 
ever, difficult to perceive, in reading this case^ 
that the surgebtl who tras given it has committed 
a strange mistake, by taking a simple fracture of 
the posterior extremity of these bones fdr a lux- 
ation of tliferii/ If we attend to the number and 
force of the ligamentJB which attach the ribs t(^ 
the vertel)t^ and sternuin, and also to the nian* 
ner in which the intercostal and other muscles 
■confine them, we shall' not easily conceive how 
external violence, whether it acts on their middle 
or extremities, can luxate them. They are so 
firmly attached to the surrounding parts^ that it 
is very difficult to separate them from the bbdy 
)Q the de^d subjject ; and in preparing skeletons^ . 

wc 
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wc oAen break them if we are not careful to cut 
u\\ their bonds of union before we attempt to de* 
tach tliem from the parts with which they are 
articulated. All the symptoms presented by the 
ci||ieaif;tbe patient of Buttet, surgeon of Etampes, 
indicate a fracture of the neck or' posterior 
extremity of the rib; the pain^ crepitation, and 
motion, of the bone, ace characteristic marks of 
iU, The author proves ^olbing by saying, that 
the noise arising from the motion of the rib was 
Yery distiuct, and heaxd by himself >and his assist* 
«ntS| whilst that which characterizes fjcactures is 
<mly acnsible to th^ hands, and that the rib aooJUl 
))e aoTcd in its whole length. First,, it cannot 
be conoeivcd how. the noise which accoHipanies 
(he motion of iractured jbpnes can be sensible to 
the organ of touch. Next, the fiacture having 
tdken phtce very near the posterior extremity of 
the lib, rendened it io^ssible to dr^w any con- 
xlusion tVom its motion, as in this case it would 
ba^ tlie appearance of moving entiKly along 
kslec^hi besiiks> it is very di£cult to fod this 
asMiOQ tbiough ihe muscles of the qane. Thus 
)!» nqgaid luxations oi the ribs as totally impoG* 
aibki though Ambrose Pore, and afici him Bar* 
b«t%tt Junkjer> FUuxx, andHetster^ admit thcsa^ 
aftl Siw di&«Dt spoaes of tbnk 
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We must not, with Lieutaud, give this name 
to affections in which the hody of the dorsal 
vertebrse and the head of the rib are separated 
from one another by acaties of; t^ese parts. 

It mkht hfippen,.t}iat by^ayiplejit and sudden 
contraction of the pectoralis major, the cartilage 
of the sixth true rib, to the , whole extent qf 

wbi6h this mti^Ie lis ^ttbche^^ might 'be' se{a^ 
t«ea ftOiii t'h'at of the &fev<!siitfe •' atid that tfie ter^ 
tnin^capsule whibh keeps fiiein together might be 
torrii The pain alone would 'point out this a&cc- 
tion. With respect to tl)e depression of the oilier 
cartn^es, and o.f the appendix xypnoides^ wo 
refer to w:hax ,we navp said on that subject m 
reaftqg of fiaclures of tpes^^rls. 
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LuxATioKS ar(^ in general much less frequently 



jmet i^ith than, fractures. How, nutnerous zxp 
fcactures of the. body and neck of the femuf 
compared to luxations of this bone ! A surgeon^ 
vmp has seen hundreds of the former^ generally 
xneets ;n tbb course of a long and extensiye prac- 
tice 'only a very few .cases of primai:y luxations of 
the thigh. These Jgeneral consiqer^tipns apply^ ' 
in a certain degree^^ to the bone, the luxations of 
which form the subject of this chapter. We 
find, in fact, that fractures of the clavicle are 
xnuch more frequent than luxations of it^ and 
it has been supposed that tljey bear the propor* 
tion to one another of 6 to. i. These luxa* 
tions are distinguished into that of the extremity 
next the sternumi and that of the extremity next 
the humerus. . . 
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SECTION U 

Of Luxaiions of the Extremify next the Sternum. 

This extremity presents a large surface, which 
is articulated with another much smaller in the 

, » * 

lateral and superior part of the sternum. This 
disproportion in the articulating surfaces dis- 
poses to dislocations, which are also favoured by 
the weakness of the ligaments, and the motions 
atid functions of th^ joint It is, in fact, in this 
articulation^ furnished internally with an inter- 
articular cartilaginous lamina, that all the efforts 
made by the superior extremity terminate. 

The clavicle may be luxated at this extremity 
forwards, backwards, and upwards, but never 
downwards : the cartilage of the first rib bor« 
ders its extremity on this side, and renders a lux- 
ation of it in this direction impossible. Of the 
three possible kinds of luxation, that ante- 
riorly is the most frequent, and indeed almost 
the only one n^ct with. To effect it, it is only 
necessary that the clavicle^ naturally directed 

backwards. 
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backwards, be carried still more in tbat diroc- 
tioD : this motion of the shoulder backwards is 
the easiest and most extensive of any of vvliic& 
this part is capable. Accordingly , nature 
diminished, as much as in her power, the 
ency to di&location which results from it^^ bjr 
giring great force to the anterior ligament, which 
is still strengthened by the portion of the 
deido-mastoideus attached to the sternum, 
ations backwards and upwards are very rare : 
effect the former, the shoulder must hare 
pushed forwards violently and to a nmntiifniMr 
distance, and at the same time suddenly dop* 
pressed by a great force : a combination of tham 
circumstances sometimes takes plaee in fidliL 
Lastly, of the two luxations upwards and hadic- 
wards, the latter is that most rarely met witb. 

If the shoulder be pushed violently backward 
the extremity of the clavicle next the stermim h 
carried forwards, lacerates the capsule of the »w 
ticulation, the anterior ligament, and the tendcm 
of the sterno-cleido-mastoideus muscle, abandona 
the surface it was articulated with, and-paasca 
before the superior part of the sternum j form* 
ing under the skin, the only covering at tfaia 
place, a hard, projecting, circumscribed tamoiir» 
which follows the motions of the shoiilder. Tlie 

force 



force which causes the luxation will act witli th^ 
greatest advantage, if applied to the point of 
the shoulder^ which is tjtxe part the most distant 
from the articnlation in which the dislocation 
takes place. A baker's boy, in order to repose 
himself, rested his basket full of bread on the 
parapet of a bridge : the basket lost its equili- 
brium, and was falling Ikckwards ; the boy en- 
deavoured to oppose it, and in the effort, thcf 
jstraps which passed under each arm-pit ^acted so 
powerfully on the point of his shoulders, that 
one of his clavicles was luxated forwards. 

r 

When the shoulder is suddenly depressed, the 
extremity of the clavicle next the sternum is 
luxated easily upwards, as there is nothing ttf 
limit its motion in this direction^^ except the 
inteiiclaviculat ligament ; which, however, being 
relaxed by the greater contiguity of the two 
bones, makes only a yery feeble resistance. 

In the luxation backwards, the extremity of 
the clavicle is carried behind the superior part of 
the sternum ; but m this, as in the two preced- 
ing, all the ligaments that surround the articu- 
lation are torn : this is the case even with the 
costo-davicular ligament, which does not imme- 
diately belong to it. This laceration^ with the 
4 peculiarity 
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peculiarity of structure, renders the treatment of 
this luxation difficulti 

The superficial situation of the clavicle ten* 
ders a diagnosis very easy. If the luxatioa he 
forwards, a hard circumscribed tumour is felt, or 
even seen, on the anterior, and superior part of 
the sternum, which is made to disappear by 
carrying the shoulder forwards and outwards i;. 
and an empty space is found where the head of 
the clavicle should be placed, &c* Sec In lux^ 
ation upwards, the space between the sternal ends 
of the clavicles is diminished. If the luxatioQ 
be backwards, there is a depression at the place 
where the extremity of the clavicle should be 
placed, and a tumour is formed by it at the ante- 
rior and inferior part of the neck, which, as J* 
L. Petit observes, may compress the trachea ar- 
teria, oesophagus, jugular vein, carotid artery»- 
and nerves ; lastly, the head is inclmed towards 
the afiected side. By attending to these ap« 
pearances, and to the history of the circum-f 
Stances, We shall be able to ascertain the exist- 
ence of the dislocation, and find out in what 
direction it has taken place. 

A luxation of this extremity of the clavicle 
is reduced in the same way as a fiacture of this 

bone; 
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hcfnc; that is, by making a lever of the arm, 
by means of which the shoulder is brought out- 
wards ; and whfti the shoulder is brought out- 
wards in this manner it is pushed forwards, if 
the luxation has taken place in that direction; 
backwards, if it be posteriorly ; and we elevate 
it if the bone is dislocated upwards. By these 
means we make extension, disengage the extre- 
mity of the bone, and bring it towards its corre- 
sponding articulating surface : when in this state, 
by pressing on it with the thumb, it is restored to 
its naturarsituafion ; but it is as difHcult to keep 
it in its place, as it is easy to reduce it* AH the 
ligaments being more or less lacerated, the arti- 
culating surfaces, which are smooth and disposed 
obliquely, slide easily on one another from the 
least motion of the shoulder. 

The apparatus used in fractures of the daviclc 
is to be applied in cases of luxations 6( the ex- 
tremity next the sternum. But it must be ob- 
served, that this apparatus, which makes a con- 
tinued extension by means of the cushion placed 
in the axilla, though ever so well applied, ' will 
not keep the clavicle exactly in its place; 
and notwithstanding the greatest assiduity 
of the surgeon, the luxated extremity will 
remain moi^e prominent than that of the op- 

yoL. II. H polite 
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TSritr mould vrtL be pKweaCcd, mca tboogli tibe 
V:»9Xii^:ftet in opoicd by Bmdar to nake pnes- 
«;;fe oo the cxtfcntj, aod ibas Locp it mluccd, 
vcre tisc«L It will he oecesBir to Gooticoc the 
tsfc of the hsmdz^ for a ooo^deiable time, ia 
onfer to iarocr the ooioo of the lacoatcd liga- 
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0/ Luxaiions nf the ExSremitj next the Humerus. 

These luutioos, less frequent than the fipr- 
xner, take place by a mutual sliding of two ob- 
lique and smaiU surfaces on one another^ whfoti, 
form the articulation of the humeral e^tijemky 
of the clavicle with the acroii\ion of the acEr 
pula. As these articulating surfaces are turned 
upwardsi luxation seldom takes place but in, this 
direction; it is proved^ however^ th^t it n^yt^t 
take place downwards^ and that tb^ extreipityqf 
the clavicle sa^y slide and pass under the ^^tor, 
mion. The very great force of the conoid 9Pd 
trapezoid ligaments which unite the clavicle to 
the scapula, renders luxations of the humeral 
extremity very rare. The dislocation upwaidsj 
the only que that merits particular consideration, 
Buy be occasioned by a fall an the summit of the 

Moulder ; 
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shoulder; in whitiH case, the htt^eral extretnity 
of the clavk)^ slides upMfdf dd o» the facet of the 
aeromion, aod nioufat^ on ^fats process, which is 
itself carried a IHtle wtider tfee displaced bone, 
whdn the shoulder is dra^ii inwards by the ac- 
tion of the muscles which bring thfe arm ncaf the 
bddy. Ih this luxation, the capsule, the superior 
ligaHient of the articulatioh, as also the apbneu*- 
rotic expansion of the trapezitis and deltoid mxii- 
cles, and the conoid and trapezoid Itgameoits, are 
ruptured. 

This luxation, which is alwa}rs occasioned by 
Mlingon the shoulder, may be said to be pro- 
dtiiced by the violence of the fall and the actiba 
of the trapezius muscle. This muscle, the fibi^cs 
of which are attached to the external half of 
the clavicle, contract^^ and tends to elevate the 
shoulder, and brin^ it backwards; but as ihe 
shoulder is forced againSl the ground, and csln*i 
mot obey this action, thi^ conoid and tTapea^oid 
ligaments are torn, and the huiliei^l extitmity 
of the clavicle displaced. This ^plahation will 
not appear improbable to those who knoiiv what 
prodigious force muscles, in appearance the 
weakest, exert, and what enormous resistance 
they sometimes surmoqnt. 

H 2 The 
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The existence of this luxation is easily ascer- 
tained. If there be pain in the top of the shoul- 
der succeeding to a fall on that part ; and if^ od 
examination, the extremity of the clavicle be 
found projecting under the skin covering the 
acromion^ we may be sure it has taken place. 
Besides, the patient inclines his head to the af- . 
fected side^ and moves as .little as possible either 
the arm or shoulder, because he cannot, move 
these parts without calling into^action the deltoid 
or some other muscle, which would consequently 
extend the motion to tlie diseased part, and cause 
pain. This luxation is not attended with stich 
dangerous consequences as those related by Am- 
brose Pare. He says *, the bone cannot be re- 
duced, the patient will remain disabled, and will 
lievcr be able to carry his hand to his mouth or 
head. In, fact, the clavicle has been often but 
imperfectly reduced, and the patients were not 
disabled ; and this is what-i^ observed even in 
the greater number of cases : the ligaments 
heal without uniting, and the luxation relapses 
as soon as the bandage is removed. I have seen 
a person who had a luxation of this kind, and 
who, after five months regular treatment, could 
not move his arm without dislocating the cla- 

* Works of Ambrose Pare, chap. ii. of Luxations of the Cla- 
vicle. 

vicle ; 
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vicle ; whenever he used his arm, the scapula was 
carried backwards^ and its base raised up the 
skin. 

We reduce this luxation by carrying the arm 
outwards, by putting a cushion in the axilla, and 
applying Dcsault's bandage for fractures of the 
clavicle, in such a manner as that all the turns 
of it which ascend from the elbow to the shoul- 
der inay bear on the luxated extremity, cotopres? 
it/an"d keep it in its place* 
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CHAPTER IX. 

% 

OF LVXATlOtfS OF THC OS MUMXRI. 

Th£RE is no articuUtiqu whip^ admits of fju^ 
extensive motion^ as that of the humerus with 
the scapula ; consequently, luxationa of t\ic fof- 
mcr are extremely frequent : their number equals^ 
if not exceeds, that of the luxations of all the 
other bones, The head pf the humerus, a large 
hemispherical body, is not, properly speaking, 
entirety received in the glenoid cavity of the sca- 
pula, which, notwithstanding the fibrous mar- 
gin with which it is surrounded, is not deep 
enough for this purpose. It touches this cavity 
by only a very few points ; the greater part of 
its surface is in contact with the orbicular liga- 
ment. The articulation itself, though admitting 
of great latitude of motion, is by no means pro- 
vided with very strong ligaments ; it derives its 
principal strength from the orbicular ligament, 
and an accessory one which comes from the 
coronoid process of the scapula. These circum-r 
stances render dislocations of the am) so easy, 

that. 
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ihat^ were it hot for the great moWlity of thd 
scapilla^ which follows the' hutherus in all itsi 
mdtions^ the latter wo«ld be djklbtsat^ by every 
trifling dffor*. Tlie^ rtidKlity^ thdh, of the arti- 
culating surfaces dimin)^^ the frequency of 
lux^idiis^ ivbich ard fafvobred by so many ctN 
camstaticM. ' 

• • • 

The hiitneriis can be Imcat^ only in three 
directions, downwards^, inwards or forwards^ and 
outwards or backwkM^; Lukatioh upwards^ 
adoiitt^d by some authors^ is' rendered impos- 
sible by many causes: Ifirst, the Bcromiofn anKl 
coracoid proGC^ forte, with the triangular li^^ 
ment whieh gdcs from the obe to the other, a 
kind of fault over the articulatton ; therefore^ 
thti first effect of ^very effort to putfti the Im-^ 
mefixs tip\?avdsy woiiid t6nd ta - ftactore these 
two pmceisses, and te^ their ligament; and ai 
the beflDd of the hoineros should b^ carried at 
once opwafirdff aAd outward^ before it cou'ld bd 
ki!scated in ikU directfonf^ ^ the trunk pt etentd 
this dispositidn of tht ^ar;ts' by not ali'owing the 
eU>oW to be brotight suffitietitly inwards. I^ist- 
]y, the tendons' of the biceps aii^d supraspinal 
tus, aoA tbe ijesfay mass of iht ddtbid mluscle^ 
efficaciously prevent this luxtfBbm Thtr6 is" 
even one of' the three species of luxation of 

H 4 tho 



104 OF LUXATIONS OF TIIK OS HUMERI* 

the humerus, of which, though it has been 
described, and the possibility made evident, we 
are not acquainted with a single instance i it is 
the luxation outwards or backwards. The other 
two then arjs those that merit the attention of 
practitioners : the first is ofteoer met with than 
the second ; it is even so frequent, that many 
authors, conformably to the opinion of Hippo- 
crates, think that every primary luxation of the 
humerus takes place downwards : we say primary 
luxation; for the possibility of a subsequent 
change of place, by which the head of the lux- * 
ated humerus is carried forwards, is generally 
admitted. In order to explain this subsequent 
change of place, let us suppose the head of the 
humerus, in a luxation downwards, to be placed 
between the tendon of the long portion of the 
triceps, and that of the subscapularis ; but by a 
fall or muscular action, to. be pushed forwards 
and inwards, and obliged to lodge betweaen the 
fossa subscapularis and the muscle, of that name. 
Luxation downwards can never be converted into 
that backwards ; though the contrary opinion 
is supported by J. L. Petit ; but, respectable as 
his authority may be^ we easily conceive that 
the resistance made by the tendon of the long 
portion of the triceps nxust prevent it. ' 



Luxation - 
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Luxation of the humerus downwards is the 
most frequent, not only on- account of the great 
extent of motion of the bone necessary to pro- 
duce it, but also-because the lower part of the 
orbicular ligament is th^ thinnest and weakest, 
and the least supported. The tendons of the supra- 
spinatus, teres minor, and subscapularis, are in 
some sort confounded with the orbicular liga- 
ment before they are inserted into the tuberosities 
of the humerus, and thus increase, in a remark- 
able manner, its strength- and thickness on Ihc 
superior side ; the tendons of the teres minor 
and infraspinatus support- the head of the bone 
on the o^ufside,; above, the same purpose is an- 
swered by the tendon of the supraspinatus, and 
that of the long portion of the biceps ; and an- 
teriorly and ititeriorly if is protected by the ten- 
don of ibe. subscapularis. The inferior part of 
the articulation is deprived' of a similar ^upport^ 
and corresponds to the fellular substance, (he 
glands, nerves, and blood-vessels that fill the^ 
axilla. Now,; when the elbow is carried up- 
wards and outwards, the head of the humerus, 
by pressing on the inferior side of the orbicular 
ligament^ may easily lacerate it ; but in the mean 
t'^me, the tendon of the long portion of the tri- 
ceps opposes its escape precisely at the inferior 
part of the cavity, and forces it to pass out at 

its 
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its inferior and internal part. In this luxation 
the head of the humerus is found placed on the 
superior and internal part of the external cdsta 
of the scapula, having before it the anterior edgQ 
of the subscapulariS) and the tendon of tlie long 
portion of the triceps behind it. The lacemlion 
of the capsular ligafnent is inseparable from this 
luxation ; it could not take place without this 
happening. 

In order that this dislocation may take place, tl^ 
•Ibow must be moved outwards from the body. ^^ 
and even a little elevated : in this motion of th« 
arm^ the head of the humerus slides from above 
downwards, and presses on the inteHbal and in-* 
ierior part of the orbicular ligament. The d!^« 
cult}' we experience in luxating the arm downu 
wards in the dead body, is so great, thaC we mfiy 
coinclude that the weight of the body atom 
waiild seldom luxate k in falls on^ the elboVT/ 
were it not for the co-operation of muscular 
action. In order to elucidate the manner m 



* I liave given in the Journal de M^ecine, the hisfoiy 
of a lyxation produced by a ^U on the top of the shoukkr ; 
biit we may easily conceive that such cases must be extremely 
rare, and that fracture of the neck of the humerus is to be 
expected from such a cause, rather than luxation* 

which 
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which tbb la:fcath>D ts cfftcted^ let ua suppose a 
case: A pterson * falls from d place somewhat 
elevated^ oE bis elbow morred out from the 
body; but, oti the vdry ttioment that the elbottr 
reaches the giound;. the pectbralis major, teres 
pifiyor, sknd latissiow^ dor^^ contiracty and drafv 
ih^ arm ne^r the body : tiow^ the consequence 
iBust kn^^ :^. the elbow is. fixed against the 
groun4f \hAt tbe j^oaeles wiilil bring downwards 
and inwards the h^ad: of the hamerus. This 
ibrce^ cchop^tii^ whh tb^t of the &II, fbrc» 
the h^d of the husnerus through the Uga^ent, 
and pro^i^c^ a Itst^atioD downwards. The ha* 
merus itepresei^ts here,, as in all its mottotns^ a 
lever of th^ >]^rd kind; but its relations are 
ch^ngjQ]), the foree ^emaimng always at the 
va^iddlc^ the poira {fappd, which was m the a^ 
tiicqlatjbn of « the humerus^ is no v^. transifert^ to 
th&dthciw* : 

fiolae* Buftipfs think, that when tite arm is 
Vuoved oviftom the bOfdy,. the action of the del- 
toid muscle alone can produce a dislocation of it ; 
and in support of this opinion they refer to 
(hei case of a persoa> who^ hucated Ms arm* in 
i^tt^mpting to raise a r^gistfry^book. 

# • * 

When 
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When the luxation has taken place, the bead 
of the humerus, placed, as already observed, be- 
tween the subscapularis muscle and the tendon 
of the long portion of the triceps, fills the hollow 
of the arm*pit ; the orbicular ligament, torn on 
its internal side, is stretched over, and covers the 
glenoid cavity ; the deltoides and infraspinatus 
muscles are elongated on account of ^he sepa- 
ration of their points of insertion ; the teres mi^ 
nor and subscapularis are i>either stretched nor 
elongated, for if their superior fibres experience 
a tension, the inferior are relaxed ; the coraco- 
brachialis, the biceps and triceps, are elongated, 
and4he fore-arm is more or less bent ; the brachial 
* ' plexus and axillary vessels are not injured ; (he 
circum'flex nerve, which turns under the head of 
the humerus in its course to the deltoid muscle, 
is overstretched, and the. injury to which it is 
exposed may destroy its function : a paralysis of 
the deltoides results; and. consequently, an ina- 
bili^. tp elevate the arm outwards, is sometimes 
a consequence of an injury done to this nerve^in 
a luxation of the humerus. 



The symptoms which mark a luxation of the 
arm, are nuiperous, and easy to be distinguished. 
The affected arm is longer than the other : we 

convince 
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convince ourselves of this fact, by undressing the 
patient, and examining the height of his elbows. 
The arm loses its vertical position, and inclines 
obliquely downwards and outwards, and the 
elbow is very miich separated from the body if 
the luxation be recent. When, in the healthy 
state, the fingers are inovcd along the external 
part of the os humerii an equal resistance is felt 
along its whole length ; but, in a case of lux^ 
ation, it is only at the middle part that this re- 
sistance is felt ; on the upper part, the integu- 
ments, no longer supported by the superior ex- 
tremity of the bone, yield, to the pressure of the 
fingers. The acromion projects ; an empty space 
is felt under it, in which the head of the humerus 
should be placed; the suihmit of the shoulder 
has lost its roundness; and a hard tumour, formed 
by the head of the humerus, is found in the ax- 
iilsL. The patient cannot perform the motion of 
circumduction, in which the arm describes a 
cone, the base of which is at the ends of the fin- 
gers, and the summit at the articulation of the 
humerus with the scapula ; neither can he bring 
his hand to his head by describing a semicircular 
line from without inwards. If we direct him to 
perform this motion, he bends the fore-arm, and 
stoops his head towards his hand. It is often 
unnecessary toattend to all these circumstances, 

as 
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as the existence of the luxation may be ascertained 
by a simple inspection of the arm^ but especiaUj 
by the change in its direction. However^ we 
have given an ample detail of all its characteristic 
marks, as it is well attested that unioformed or 
inattentive surgeons have sometimes been mis« 
taken in their diagnosis. We have mentioned, 
in treating of fractures of the humerus, the marks 
by which luxations of this bone downwards are 
distinguished from fractures of its neck. 

, The prognosis is uncertain ; for though Tery 
often no serious symptom accompanies aficctions 
of this kind, still there may be great difficulty 
in reducing the bone, and a paralysis of the del<- 
toid muscle may ensue. Professor Boyer has 
seen three cases of this kind. 



The means proposed to efiect the reduction 
are extremely numerous ; and, defective as the 
greater number of them are, it may be useful to 
take a view of them, in order to point out what 
led to their disuse. The most ancient is the amhe 
of Hippocrates, a machine not used in these 
times, and scarcely to be met with in the richest 
cabinets of surgical apparatus. It is composed 
of a piece of wood, risiug vertically from a pe- 
destal, w^hich is fixed ; with ihe vertical piece is 

articulated. 
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articulated, after the manner of a hinge, an hori- 
zontal piece, with a gutter formed in it, in which 
the luxBtied limb is laid^ and secured with lea^ 
(her striog&« The patient plaoes himself on one 
side of the nMchiue; his arm is extended in the 
gutter, and secured ; the suigle formed by the 
union of the ascending {^ece and the horizontal 
branch is lodged in bis arm*pit, and then the 
liorizonital branch is depressed. In this way ex-» 
tension is made, whilst the vertical part makes 
counter-extension, and its superior part tends to 
force the head of the humerus into its cavity. 
But there is nothing to fix the scapula, and the 
compression made by the superior part of the- 
vertical portion of the machine tends to force 
the head of the humerus into its cavity before it 
i$ disengaged by the extension ; besides, it com- 
presses the muscles, stimulates them to con- 
traction, and thus renders the elongation of 
them impossibly 

■ • 

The ladder is attended with the same incon- 
veniencies. In this process, a ladder, six or 
seven feet high, is placed vertically, and fixed in 
this situation : the upper step is surrounded by a 
Unen cloth ; the patient is elevated by means of 
a stool, so as to be able to pass the diseased arm 
over this step ; a number of assistants take hold 

of 
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cf ili^ arm hanging on the opposite side of tlie 
ladder, and extend it, whilst the i^ eight of the 
irsiicntf from under whom the stool has been 
taken, makes counter-extension, and the step 
tend^, by pushing upwards the head of the hu- 
nkc:r;;s, to force it into its cavity. This process 
has this additional disadvantage, that tlie foroe 
catinot ho proportioned to the resistance, since 
it is always in })roportion to the weight of the 
piitient. If he is vcr}*tall and corpulent, the neck 
of the humerus may be fractured* 

The process by the iloor has the ^amc disad- 
vantages as the former, and differs from it only 
by placing the upper edge of a door, instead of 
the upper step of a ladder, under the axilla. 
The same objections may be made to the process 
in which two strong men, by placing a stick ia 
the axilla, and putting the ends of it on their 
shoulders ^^^^^ the patient from the ground, 
and keep him suspended, whilst a number of 
assistants draw the arm downwards. 



. Similar defects are found in many other 
chines recommended for this purpose ; that pro- 
p^vsed by J. L. Petit is not exempt from them; 
and, uotwithstauding the engraving aud long 
descriptloQ which this ^ur^eoii has given of it, it 

is 
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IS impossible to understand iti. meqhanism* j[ni- 
dependently of the great pressure which it qiakct 
on the muscles^ the force with which it acta is 

difficultly appreciated. 

1 ... 

It has been also proposed tp extend the patient 
^n a carpet spread on the floor, while the sur- 
geon, extended also, but with his feet towards 
the head of the patient, places his left heel in 
the axilla, and presses with it on the head of the 
humerus, and, at Ihe same time, draws the arm 
with all his force;: But the arm being parallel 
to the trunk, it : becomes difficult tp (disengage 
the head of the humerus ; the heel i^dn^f ess<9t^ 
the muscles, and there is nothing ;td fix the 
scapula. ij . 






Lastly, it has been recommended to f^acp tbe 
patient and surgeon .Seated oppositcioiie^ another, 
with the hand of the ibrmer secured :bctween th« 
knees of the latter ;' this being; done^tibewrgeoQ 
inclines backwards, and brings witb'bim; the ba^d 
squeezed between His kriees,'whil8t wiib hisha^diS 
he endeavouni to restdre.the head of th<P hi»-^ 
meras. It is easiljr perceived that the. opor^toc 
can, in this situation, ^exiert: but very. Uttlp f^re^s 

I, if this procois^has succeeded iaKnu3fias69A 
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it is because the reduction was very easy, aiid 
would have been accomplished by any means, 
eyen the least rational. 

The method we are now to describe is by much 
the least exceptionable : its effects are not con- 
trary to any of all the rules laid down in treating 
of the general therapeutics of luxations. 

• 

A large piece of old linen, rolled up iQa 
bundle, or, still better, a broad cushion of oaten 
ehaff, folded on itself, is to be placed as high as 
possible in the hollow of the arm-pit ; the butadlc 
ought to be big enough to fill the entire hok 
low, and to reach beyond the borders of itm 
such a manner as to diminish the^ pressure madft 
on the tendons of the pectoralis major, latissimus 
dorsi, and teres major, by counter^extension. 
A sheet or table-cloth, folded longitudinally to 
about four fingers breadth, is used for making 
counter-^xtension ; the middle of this is applied 
on the cushion, a^id the ends of it, <:arriied ob^ 
liquely before and b^ind tbc breast to the oppo- 
site shoiilder, are coanmitted to assfstan^. This 
part of the apparatus ^xesthe trunks pnd even 
&e scapula, to a certain degrfe ; but this bgoe^, 
uncompreraed towards the middle of itfextetBid 

, . bqfieri 
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\ 

pordet^ would yield to the extending force, and 
the reduction would be impracticable, if it were 
not j&xed in the following manner : a napkin; 
folded longitudinally, to about three fingers, 
breadth,, is applied across the top of the shoulder, 
and QW or two assistants take the :end^ of it, 
which afe brought horizontally beforehand be» 
'hind the breast to the other side of the trunk; 
and lastly, another assistant presses the-lacrDmion 
from above downwards^ and prevents the folded 
napkin from moving out of its place; 

Extension is made by assistants, who pull l^ 
-a napkin, folded diagonally, and tied round the 
wrist of the patient. Every thing being thus 
arrai)ged, and the patient seated, the surgeon 
places himself on tlie external side of the arm, 
directs the proceedings, attends tp the elongation 
of the muscles, and, when he sees them yield to 
the extending efforts, conducts the head of ^he 
bone ibtjo its ^cavity. The two hands placed on 
the internal and superior part of the arm are suf-^ 
ficient for this purpose ; a napkin passed under the 
patient's arm and round the neck of the surgeon 
would be both embarrassing and useless. The 
assistants employed for making extension draw 
first in a% oblique direction downwards and out- 
v^ards ; but, apprised by the surgeon, they bring 

X a ' the 
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the arm at the proper time in its natural directioi^ 
whilst he forces upwards and outwards the bead 
of the humerus* That the coaptation may be 
made with the greatest advantage possible, the 
operator should convert the humerus into a lever 
of the third species, the inferior part of which ift 
supported against his breast. The effort of the 
assistants who extend the arm is to co-operate 
with that of the operator, who directs all the pco- 
oeedings. When the muscles are sufficientlj 
elongated, and the head of the bone disengaged, 
the elbow is brought inwards and forwards, in 
<mier to give the humerus its natural directioo. 
This is to be done without suspending the ex- 
tension^ the cessation of which would allow the 
muscles to reassame their power, and bring 
back the head of the humerus to the place fitom 
which it had been disengaged. 



V(lien the first attempts at reduction fiul, 
bleedings and warm baths axe to be had reoooise 
to; and, after these have had their e£fect, the 
patient is to be placed on a strong and firmly, 
fixed table« and the operation is to be lecom- 
menocd* By repeating the attempts, the mosdcs 
aie fatigued, their force is exhausted, and the re- 
duction is rendered more easy. If, aftbecndof 
some dap, after repeated endeavours^ and in- 

4 duciiiS 
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duciDg debilky by th^ usual nn^eans, even bjr the 
exces^ye^ use of spirits and opium, we are not 
succegrsful, we advisp the patient to call in other 
practitioners ; but in no case or under no cir* 
cumstanc^ are pull ies or other extending jna* 
chines of this kind to be U8|e4- I have seen in a. 
department distant from the capital^ a patient, 
absolutely tortured, by the violent means that 
were employed to reduce a luxation of his ^nn, 
and yet the reduction ^w^s not accomplished. 
The patient, an ^,uU,, strong and robust, wa9 
stretched 6fi ^ bench, and held down by ^ num- 
ber o( men ; ^9, band passed round tb^ . inferior 
part of tiie. luxated, arm, v\ra9 ti^ tp g.vine-< 
pre38, ; lyhich was turned by. twelve j(ne;n; .but 
6Qarcely Ijia;!^ .^hey ^ pu^ the machine . in potioii, 
wh^a j^^:,sl;ii;9.'Qf the jpljpulder ^nd ann-pit 

crac^Q4l^(uP9f^^y V^^^^f^^^^ laceration wQuld 
have bjqqa mQTff cqn^^^rajble, or indeed the arm 
woia]^ .1^^ bpei^:toi:uv(ipm the body, if the as- 
sistants w^9 ^Kc^e employed to hold down the 
patient had remained deaf to his cries« 
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^ Citizen -Bojiier hi6 rseen the same copsequences 
from ^siiiiilar attempts to ^uce an old luxation 
of the bumerua. The banda^ f<^ Peaking counter* 
extension. .>vere fixed toi.^ pojst, and extension 
was made by a pulley. The pectoralis major^ 

13 latissimus 
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latissimus dorsi, and teres major, were not elon- 
gated in the smallest degree, ^and the attempt 
was giwn up, without accomplishing the re- 
duction, though th^ force employed was so con- 
siderable as to lacerate the skin, and produce the 
most exquisite torture. It has been supposed 
thatthe narrowness of the opening through which 
the head of the humerus has escaped,' might re- 
sist its reduction ; and in cases where this ob- 
stacle is suspected, surgeons have directed to 
move the luxated arm in a variety of directions, 
in order to make the opening wider by increasibg 
the laceration. But, independently of the diffi- 
culty.of ascertaining the reality of this cause, how 
\:;an the opening through which the head of the 
bone has escaped, be too little at the end of a 
few hours to readmit it I Is not the effect oftbis 
pr^tice^ in cases whfere this obstacle has been sup- 
posed,' to be attributed to the las^tude of tbemus- 
cles that it produces, rather than to an enlarge- 
ment of the laceratioQ in the orbicular ligament? 

We have said, in treating of luxations in ge«- 
neral, that at the end of a month or six^ weeks, 
reduction is, if not ipapossible, at least very diffi- 
cult ; and we have pointed out the method to be 
pursued when this operation is attempted in these 
' cases* 

liuxatioo 
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Liixation of the humerus inwards iiAy be pri^ 
xnary or secondary^ If a person fall from a height 
on his elbow placed outwards ^nd backwards'^ 
the action of the muscles co-operates with the 
effects of the fall, arid both force out the head 
of the humerus at the anterior ^and internal part 
of its cavity, and propel it into the fossa subsea- 
pularis between the scapula and subscapularis 
muscle. . In this luxation, the external edge of 
the subscapularis is moved from the fossa by the * 
head of the humerus, which lacerates even the 
texture of this muscle, when the violencie has 
been great, and the luxation effected • with rapii- 
dity. As to secondary luxations in this direc- 
tion, they take place when the head of the hu- 
merus deserts the part of the scapula on which ' 
it was placed in a luxation downwards, and is 
drawn by the action of the muscles, particularly 
by that of the pectorafis major, along the fossa 
subscapularis, and under the subscapularis mus- 
cle to the inferior side of the clavicle. 

Some have believed that the heaS of the hu- 
merus might be carried upwards towards the cla« 
vicle, and be -placed between the great pectoral 
muscle and the subscapularis; but the relations 
of the latter muscle with the internal side of the 
articulation are such, that it should be. turned 

I 4 under 
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under the bead of the humerus before a second- 
ety luxation could take place in this direction* 
The subscupularisi carried inwards^ reooains al- 
ways at the internal side of the head of the ho* 
merus $ and if this latter part ascends near- to the 
coracoid process, it can only do so by sliding be- 
tween the subscapularis muscle and the fossa of 
the same name: in that case, the hard and round 
tumour which is felt below the clavicle and be« 
fore the point of the shoulder, is formed by the 
Jbead of the humerus, covered not only by the 
pectocalis major and minor, but also by the sub- 
scapularis. 



• • 



In the luxation of the humerus inwards, the 
arm preserves nearly its natural length, unless 
the head of the bone be brought secondarily 
towards the clavicle, in which case it is short- 
ened. , The elbow is placed outwards from 
the body, and carried backwards ; a bony emi- 
nence is felt at the superior and external part 
of the breast, before the point of the shoulder, 
and below the clavicle ; there is no tumour in 
the axilla ; the point of the shoulder is more 
Toqnd, and the acromion is less prominent than 
in luxations dpwnwards; lastly, the inotion of 
eireum^uct^on ^ i^m|)ossib][^. 



The 
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The prognosis is more unfavourable in thi;^ 

luxation than in. that downwards; the strain* 

ing of the parta has been greater, the laceratioii 

more considerable^ and the reduction is more 

difficult; it is particularly difficult when the JiiXr 

ation is of a longstanding, and of the secondiu:^ 

kind* The head of the bone, in these cirpiiim* 

stances, often grows to th? superior part of .tiiie 

fossa subscapularis. The process for reducuag 

it is the same as that used in the luxation 

downwards, with this slight , difierenoe : . the 

assistants who extend the arm are to puU at 

first in the direction of the elbow which wap 

carried backwards, and not bring it forwardii 

but at the moment when the head of the boot 

is disengaged from the muscle and theibsjs^ 

subscapularis. If the luxation be secondmjTf wp 

are first to endeavour to bring the head of -the 

humerus downwards into the hollow of the ^rmr 

pit, and then replace it as in cases of luxatioa 

downwards. 

There is no welUattested instance of: luxation 
of the humerus outwards or backwards, though 
many authors appear to have admitted the po8$i»* 
bility of it It cannot tako place aecofodarily, 

• 

and succeed to a luxation downwards, because 
the tendofli of the long portion of the triceps 

. opposes 
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opposes it* Should a fall on the felbow placed 
inwards and forwards produce it primarily, 
the head of the humerds would be carried 
into the fossa infraspinalis between the exter- 
* niil part of this fossa and the infraspinatus and 
feres minor muscles. The resistance of the spine 
of the scapula would prevent the humerus from 
ascending so high a^ to occasion a shortness of 
the arm ; but the elbow would be placed inwards 
and forwards. The acromion would project, 
especially anteriorly ; an eminence would be felt 
behind the shoulder below the spine of the sea* 
piila; the motion of the humerus would be pain- 
ful, and that of circumduction impossible. It 
is to be reduced according to the rules already 
laid down; but the arm is to be drawn at first 
inwards and forwards, in order to disengage 
the head of the bone before bringing it to iti 
tlatural direction. 

Whatever may be the kind of luxation, the 
reduced bone is easily kept in its place, by pre- 
venting the motion of the arm ; and as luxation 
can take place only when the arm is at some 
^stance from the trunk, a retuhi of it will be 
certainly preyented by tying the elbow to the 
sidCb - A bandage carried several times, round 
the trunk, and including the elbow, answers this 
purpose. The spica bandage applied to the 

point 
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point of the shoulder would not answer so 
well the proposed end; its action, from being 
confined to the superior, extremity of the hu- 
merus, would not prevent the motion of the el- 
bow ; consequently we find, that it is jiow only 
used to retain emollient and resolvent topical 
application^, which it is sometimes necessary to 
apply to the shoulder. * Different symptoms 
whiclti may accompany or succeed luxations of 
the humerus, such as pain, paralysis of the del- 
toid muscle; or oedema of the arm, may render 
"such topical applications necessary. 

If the sholslder be ibuch contused, and the 
pain considerable, emollient cataplasms are to be 
applied to the pained part; ^and if the patient be 
young and strong, sortie blood is to be taken 
away. When, by' this treatment, thd plain is di* 
mii^ished, the emollients are to be replaced by 
resolvents, with the view of discussing the ecchy- 
jQosis. I» the generality ofcases, the pain has 
entirely vanished, and the patient has rec^ered 
the entire use of his arm at the end of a month. 

• ■ ■ 

The ifedema may aris^ from the compressioh 
made- by. the' head of the humerus in the axilla 
ori ihe Veins and lymphatic vessels, which^ bring 
back the fluids of the superior extremity. THe 

* round 
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round figure of the head of the humerus and 
jta poUsbed surface render it unfit for making 
gr^at pressure, so that it slides easily over 
ll^e.soft jparts, and seldom produces this symp- 
tom* Paralysis is much more frequently met 
vith, and it would be a much more frequent 
Gonsi^quence if the brachial plexus and axillary 
vesjsels did not easily escape from the round 
^nd slippery ; surface of the head of the bume« 
rus. If these nerves ar^ slightly compressed by 
this bony enunence, ^, numbness and pain lare 
felt in the arm, .hut these symptoms disa^iear 
on the reduction being accomplished. This is 
^t| tl^ fase with th^ paralysis produced' by 
t\k^ cqc^u^jcm.and dtsorg^nizaiion of the plexus; 
k qlica resists thp application of the most power- 
ful rem^diic^ ;^ however^ the ejects of blisters and 
frjctioQy^^ with irritatipg> substances^ ^ch as the 
4ii|c<ur<> pf c^ntharides, m^y be ^ried. I have 
se^n^maQh benefit arise in these cases iirom bum- 
Wg oM^a Jt^iehind the ddvicle> and immediatdy 
riK>fiOi*bc Iwachial pkltufr. 

The paralysis, as we have .mentioned^ is 
sqm^flij^s copfined. to jth^e deltoid muscle. It 
depends t)ien on the contusion and injury done 
to tj|(p cifcumflex nerve , by the head of the liu- 
jpprus ^ wiuch bend? it ^jnder jit. This .affection 

is 
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is sometiioies very obstinate, resists the u^ual 
remedies, and is followed by a diminution of vo- 
lume in the muscle. 



Xastly^ there is an accident which may arise from 
the efforts to reduce a luxation^ with which the 
practitioner ought to be made acquainted, in or- 
der that he may not be alarmed at its taking . 
place« It is generally produced by the violent 
efforts necessary to reduce an old luxation, and 
it was in a case of this kind that it prc^hted 
itself to Desault. This isurgeon, after reducing 
with great diiEculty a luxation inwards, which 
had continued for six weeks^ perceived a tumour 
forming rapidly under the great pectoral muscle, 
which soon extended to the axilla, ^nd filled 
its entire cavity. Desault and his assistants 
thought that an aneurism was produced by 
the rupture of an artery : but their apprehen- 
sions were soon .removed. It aftervyards ap- 
peared that the tumour was formed, according 
to the opinidn of some, by an effusion of ve- 
nous blood ; acdording to that of others, by 
air escaping from the lungs ; but the former ap- 
pears by mjach the most probable^ as the tumour 
disappeared on the thirteenth day, and left a 
large ecchymosis, which was not discussed be- 
fore the twenty-sevepth day. 

Anchylo^ 



• • 
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Anchylosis is never a consequence of luxa« 
tions of the humerus, when they are reduced. 
The motion of the arm, first impeded by the 
pain, becomes daily more free, and is soon per- 
formed with as much facility as before the luxa- 
tion had taken place. The recovery/of the pa^ 
tient is accelerated by moving the arm every day 
as much as the state of the soft parts surround- 
ing the articulation will adipit. It is even rare 
to find an anchylosis in luxations of the arm 
which have not been reduced. The head of the 
humerus makes a depression in the part of the 
scapula with which it is in contact, ^nd forms 
a new :. articulation, which allows more or 
less extensive motion ; but it will be for ever 
impossible to carry the hand semicircularlj 
to the beadi 
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CHAPTER X, 



OF LUXATIONS OP THE FORE-ARM. 



This chapter will be divided into three sec* 
tions ! in the first we will treat of luxations of 
both bones of the fore-arm from the humerus; 
in the second we will describe luxation of the 
Aiperior extremity of the radius from the ulna; 
and in the third we will treat of luxations of the 
inferior extremity of the ulna from the radius. 



SECTION I. 

Of Luxatkms if thi Fore* arm from the Humerus. 

Nqtwithstakdikg the extent of the surfaces 
of the articidation of the radius and ulna with 
the OS humeri^ the' strength of the muscles and 
ligaments surrounding it, and the mutual recep- 
tion of the eminences which makes it a perfect 
angular ginglymus^ a dislocation of these two 
bones from the extremity of the humerus may 

take 
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take place at the same time.- They are luxated 
for the most part backwards, sometimes late* 
, rally, but very rarely anteriorly : the latter lux- 
ation cannot take place without a fracture of the 
olecranon* Luxation backwards is the most fre- 
quent : it is facilitated by the small size of the 
coronoid process, which, when the extremity of 
the humerus is forcibly pushed downwards and 
forwaidsi may slide behind it, and mount up 
even to the cavity ^hich receives the olecranoQ 
during the extension of the fore-arm. 

Luxations laterailly are much less ftequent^ 
and are always incsomplete. The jgreat extent 
of the articulating surfaced in their transvcme 
direction, the reciprocal union of their inequa« 
lities, and especially the strength of the liga- 
ments and muscles, which, arising from the 
internal and external condyles of the ; inferior 
extreouty of the humerus, go to the fore*-arm 
and hand, give great strength to the articula- 
tion, and render it impossible to effect by any 
violenod a .complete luxation laterally, 

* 

la the luxation backwards, the radius and 
ulna may ascend more or less behind the hu* 
merus; but the coronoid process of the uiiia 
is. always carried above the articular pulley> 

and 



and. IS found lodged in the caVity destined to re^ 
ceive the olecranon. The head of the radius is 
placed behind axid above the external condyle of 
the humerus. The annular liganlent^ which 
confines the superior extremity of the radius 
to tl^ ulna^ may be lacerated t in which case^ 
e?en when the bones are reduced^ it is di^cult 
to keep them in theu: proper places, as the radius 
tends constantly to separatee frpm the uln^^ 

This' luxation always takes place from a fall 
on the hand ; for, when we are fallings we are 
led by a qaechanical instinct to bring our hands 
forwards to protect the body. If, in this case^ 
the superior extreraityj instead of resting verti- 
cally on the ground, be .placed obliquely with 
the hand nearly in' a state of supination, the re- 
pulsion ' which it receives fi^bm the ground will 
' cause Ihd two bones of the fore-arm to ascend 
bebind the humerus, whilst the weight of the 
h&Af pressing on the humeral directed obliquely 
dowfowards, forces its extremity to pass down h6* 
fore the coronoid process of the cubitus. 

The fore^arm In this luxation is in a state 
of d^mi-flexion, and every attempt to extend it 
occasions smart pains. The situation of the ole- 
cacation, with respect to the condylcB of the hu- 
; !v^oi..>ii. K meras. 
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merus, is changed. The olecranon^ which in 
the natural state is placed on a level with the 
external condyle, which is itself situated lower 
than the internal, is higher than it. 

This luxation may be mistaken for a fractuteof 
the olecranon, of the head of the^adius, or even of 
the inferior extremity of the humerus : such a mis- 
take is attended with very bad consequences ; for 
if the reduction be not effected before the end of 
fifteen or twenty days, it is impossible to iic- 
complish it afterwards. Such was the case of a 
student of law, who fell down stairs and luxated 
his fore^arm backwards. The surgeon to whom 
he applied, thought he discovered a fmcture of 
the head of the radius, and treated him as if a 
fracture had really taken place ; but at the oA 
of twenty days the error was detected, without a 
^possibility of reducing the luxation. The swell*- 
ing, more or less considerable, which supormies 
in twenty-four houis after the accident, repdena 
diagnosis difficult ; the bony prominences are so 
covered by it, that it is impossible> to examine 
their respective situations. Besides, the tubbing 
of the coronoid process and olecmnon against 
the humerus, causes a grating noise similar to 
that in fracture. From these cnx:umstance8 it 
must appear, that much attention is requisiteio 

estaUisb 
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ostablish a diagnosis between fracture of the 
head of , the radius^ and dislocation of the fore- 
arm badd^ards. 
-' " > ■ . . ' ■ 

Diflferent methods have been proposed to re- 
duce this luxation of the fore-arm : some direct 
to place the elbow of the patient on a table 
covered with many folds of cloth; while the sur^ 
geon • places his elbow in the bend of the ann> 
insinuates his fuigers between those of the pa* 
^ient^ and bending his fore-arm draws up the 
hand^ and presses at the same time with hia 
elbow on the inferior part of the humerus. But 
the force that can, be applied in this way is in- 
considerable ; besides, the pressurd forces the in<^ 
ferior extremity of the huirierus against the 
luxated bones, increasing the friction and the dif- 
ficulty of reduction. The same inconvenience 
Attends the method which consists id placing the 
j^ld of the luxated arm against a bed -post, and 
bending the arm by means of an assistant^ while 
ihc surgeon pushes the otecranoh downwards 
and forwards^ ' 

I i 

. The following method is by much pre- 
ferable. The patient being firmly seated, an 
assistant seizes the midcUe part of the humerus, 
and makes counter-extension, while .another 

. K 2 assistant 
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aMstant makct cxteDtion: I^ drawitig by the iHp-^ 
fcHor ptft of the fotfe^aim > the sufgeon^ sealed 
on the outside^ grasps the elbow wiith hiS' tW0 
liandSi by applying the four fingers of eaeh 
iMitsd to .tbe siitenor port ot the huiii«!ro«^ Mdd 
the thunih9 to (he^pbstetiot^ with wllidi he 
prcMfcson thetlecranon^ in a direction do\^{iwar(!kr 
and forwardsi This merib«d will be in gm^ttti 
suocessflil. If the strength Of the psrtielit^ tt 
tile. long continuance of thekusatio9>| ronddr it 
necessary to employ a giteater iptce, a fillet ietb 
be applied on the wrist to nlake extension^ andla 
eushiott is to be placed in the axilla^ and the am 
and trunk fixed as is done in cases of tmcatioB 
of the humcituu 



When tl)c httatioo is cediiced^ wluch a 
by the noise the bones make in reassumtiig their 
:^tuation> by the lelatnre pq^don of tbe fnh 
««sc$^ by ihe ionaa of the patl» and tbr 
ef tk^xiois aud cxiensioii, long 
aihwtaied vrkh a irsolreat liqoid, ane^ to be 
ain4k\i to the cIKmw T!xy scooli 
olSSiq«JT» $o as thii thi£r exncGiidg 
one ane4Mc. aod thi::^ whcM fotB a finzo ef S» 
^ii)ik^ ananji^nac::: aria 
tHjt «<C The ri>c«>ica is » Ss 
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which always takes place^ is accomp^lMcl m^ 
more or less inflammatory swelling, which is 
t» ;b0 ,ftM»Mp4..% W«od4eJjtiflgS5^;:eflaolfcnt 
l^t^WWai >anG4y»«Sj resolyent^ ^n r 
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-J At flV5 «i^ flf fiMflu fir ^igbt ^siy^i whc» $Iie 
i»ftwwpatpiy .#pqpton?^#^^ ^^r*. 

ticiilMi<m j« >to^li«;gs»t4y aaovefl^ aod^ motion 
bjlo bliittcfjebsod ^Mcy day, i^ifOidfr stoipfcveiit 
andiykais^ to wfaichit is K»mi^ably 4iapioseiL 
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la u iuata^iioii a£ tiie . %^-^xm backwaids, Hie 

annular ligament which confines the head of the 

MduMiloytbe eKtiseiaMty of the idna is f;4>me!t)mes 

ftewa^ ^4 tlfii^ mdius passes before, ^h^i^^^MlH^us. 

la such ica$e^ tbe moti^ps ^ p^f^l^tipA s^nd 

^«tpiii^ittQa ane idiffieuU -aiid paiofii], tbougb 

^be pi^ipal ) luxation bi»s been reduced. The 

bead of tbe rflditis ma^ be easily riipls^ced^ by 

pressing it from bdfore backwards, and it is kept 

in ifsipface by adding io Ihe apparatui^ above de- 

scribedy a.compress, which, ib to be apf^ied to 

the Jbperibr and eKtemal part of the foee^srm. 

The baikdagct and conqx^sses are to be taken 

oflT €V€fiy two tn (bree <bys, and re-applied: 

'this.^t^caiiiticmig^very necessary^ on account of 

K3 the 
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the relaxation of the bandages, and the neces- 
sity of moving the articulation to prevent an 
anchylosis. 

If the luxation be not soon reduced, it be* 
comes irreducible ; the superior extremitic3 of 
the bones of the fore-arm grow to the humerus 
at its posterior part, and the patient can neither 
bend nor extend his arm. However, in.0ome 
cases, especially in young persons, some motion 
is acquired in time ; the heads of the radius and 
ulna make . depressions in the humerus, and 
form for themselves cavities, in which they per- 
form some motions, but always imperfectly. ' 

The luxation forwards should be treated as 
a fracture of the olecranon, with which it would 
be inevitably accompanied. It may be neces« 
sary, on account of the great injury done to the 
soft parts, to bleed the patient copiously, and 
put him on an antiphlogistic regimen. - > 

As to the lateral luxations, either inwards or 
outwards, they are always incomplete, and easily 
discovered. They are reduced by drawing the 
humerus. and fore-arm in dontrary directions, 
and at the same time pushing the extremity of 

the humerus ap4 the two bpnes of the fore-anP 

in 
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in opposite directions. The extension and 
counter-extension diminish the friction of the 
surfaces of the articulation^ and facilitate their 
sliding orer one another. ... 

• •#. • •- 

These luxations cannot be produced without 
considerable violence ; but when the bones are 
reduced^ they are easily kept in their place. It 
will be sufficient to pass a roller round the part^ 
to put the fore- arm in a middle state^ neither 
much bent nor extended, and to support it in 
a sling. But much inflammation is to be ex** 
pected, from the injury done to the soft parts. 
In order to prevent it, or at least mitigate it, the 
patient is to be bled two or three times, and put ' 
on a low diet, and the articulation is to be 
covered with emollient cataplasms. It is scarce*. 
]y necessary to repeat that the arm is to be 
moved as soon as the state of the soft parts will 
admit of it* 

\ 

SECTION II. 

Of Lu^aiiom of th^ superior Extremity of the Radius 

from the Ulna. 

The two bones of the fore- arm, articulated 
laterally by a doqble ginglymus^ may be luxa* 

K '4 ted 
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ted from one another. But of these dislocatfoiii^ 
of which the ancient3 make no mention, there if 
none more frequent than that of the head of iHat 
racfius from the ulna. • The superior extrenutjr 
of the former may be forced before or behind 
Ihe little sigmoid cavity of the ulna^ destined to 
lodge a part of its circumference. They may 
take plaoe instantaneously, from a violent and 
Budden effort, or gradually ; and on account of 
this difierence, they are divided into primarf 
and secondary. We will treat firet'of <hr 
|>rimary. 

Though the superior extremity of the xadiis^ 
!n its different motions round the olna, turns on 
its own axis, yet different observations prove 
that this extremity of the bone may be disHocated. 
The possibility of its luxatioii forwards, whicJi 
ought to be rarer than that backwards, is eiftly 
conceived. The cause of the one being more 
frequent than the other may be this ! the motion 
of supination, which must take place to produce 
luxation forwards, is less free and less extensive 
than that of pronation, in which the Juscatioa 
backwards is effected \ besides, the little; sigmoid 
.cavity in the ulna presents anteriorly on its mar- 
gin ^ bony prommence, which prevents in some 
degree the head^ of the radius ifrom pacing op 
that side^ Many 



OP rmisf RAMUS FE^HI. THE ULNA. I37 

Many cases of pritoaiy luxation i>f Ibe rad^ 
|>acjLwar(}9 Jwe fo^nd ie the work ©f Du verocjf. 
^i^izen Soyer lia^ met wilh it twioe in a child of 
ten or twelve years of age. I have sq^i. a 
similar affection^ in a child of the same age^ in 
epQsequence of z faU. Ivx this luxattoo^ the 
.tond is m the state of pronation^ and caxuiot be 
{wrought to its natural state^ which is the medium 
between fMPO»»tion and >su(|>iaatk>n. TJbe - em^- 
nence foraied by the headioflhe radius^ . instead 
di being jCbltrnider the cKiteraal condyle of Ibe 
;li]nnGru8yi is. planed behind at ihe extern^ side 
t>f the olecranon. A depression is &lt at ti» 
superior ^Dde3d:ernal piart of ihe ifbre-arm. 'In 
jorder to reduce it, the lefi hand is to be placed 
on the elbow, so as to be able to push with it 
the -head of the radius froim behind forwards, 
and the patient's, hand is to be taken by die 
oth^ and brought towards supination, ivhiie 
Ihe dieplaoed etttemiity is pushed forwards. The 
tioise heard At the moment th^i the ^tremity pf 
the radtuslenteps the sigmoid Qavity, the remissiofi 
of the paif}» the change in the shape, and the 
facility of performing prpnatio^ and supination, 
indicate that the luxation b^s beep reduced. 
The :afte):^tfeatQpient consists in surrounding thp 
jpart with mlnopreSses, wet with riesolveqt llquid^^ 
tind in cowring the entire limb with a filler* 

The 
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. The articulation should be frequently moved, 
but always very gently, as the annular ligament 
unites with difficultyi and only after a long 
time.-^ 

The secondary luxation of the superior extre- 
mity of the radius, arises from small efforts often 
repeated, which, without immediately displacing 
tlje bone, disposes it to relinquish gradually the 
f(igmoid cavity. It takes place in young chil- 
dren. Nurses generally take children by the 
hand when they walk, to prevent ! them, from 
failing ; and when they are in danger of falling, 
support them by drawing up the arm with the 
hand in an overstretched state of pronation. The 
same is done sometimes to put them over a little 
stream, or even to carry them to a certain dis- 
tance. The straining occasioned in this way, 
produces a dull pain, which each repetition of 
the practice increases. The child complains c^f 
this pain when the articulation of the elbow is 
pressed on. He makes less use of this arm than 
of the other, and if he receives a sweetmeat in 
the hand of this side, he passes it to the other to 
convey it to his mouth. In this state of the dis- 
ease, it will be only necessary to avoid a repeti- 
tion of the cause, and to apply embrocations to 
the part. If these precautions are neglected, 
' ^' and 
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and if the practice of raising the chjld by the? 
arm be persisted in, the pain continues and in- 
creases ; a swelling appears, in the pained joint;: 
the superior extremity of the radius is carried 
backwards; the tnotionft of the fore-arm arc 
obstructed, and usually, in scrofulous children, 
the tnme&ction of the joint increases ; the ex- 
tremities of the bones become carious ; abscesses 
form, wiiich .either on breaking spontaneously^^^ 
being artificially opened, cause fistulous open* 
ings into the joint. Then the dislocation of the 
extremity of the radius is no more the piim^ipal 
disease t this consists of a painful swellifig of the 
soft parts, and enlargement and caries of thp 
ends of the bones. In the chapter on white 
swellings we will give the treatment of it. 



^ SECTION III. 

Of Luxations of tie inferior Extremity of the VJna. 

Wb give this denomination to the dislocations 

of the inferior extremities of the bones of the 

fore-arm, which other authors describe under 

the name of luxations of the inferior extremity 

of the radius. Although this extremity moves 

on the ulna, yet, as the head of the latter evi- 

dently 



deiitly escapes (from Cbe aigmoid cavity of (be 
radius, andasy in considering tbe tffisctton.aa 
ansing if om this jdislocaJtionj k is* easier to C3&* 
plain Ihe phenonocuaa jof it^ wc haifc adoptoft 
this naoie io pcderemce^ . 

fl 

The inferior csitrctni^y of (he uloa may rke 
luxated anteFioFly^ or posteriorly, £xsom the onfi^ 
sior extremity of dbe radius. Tlie &rst of these 
loxatioQS^ of which we baye b\xl fey fryarxyfa^ 
must beoohuch less foeqaeht than the secoQed, faGr 
caii&e (tfae excessive supination t^f^theiiattdaue^ 
otssiury to produce it is more diffiQuIt than Ha 
pnonatioo. It is well known thai it is in the 
state o£ pronation > that the hand performs alfomsl 
all its motions, and faMls the greater pact «f 
the purposes to which it is adapted. In this 
luxation, the head of the radius rolls from before 
backwards, or from within outwards on the 
bead of the ulna, and pushes it forwards ; if 
the luxation take place rapidly, the ligaments be- 
tween the bones will be. torn, and the little 
ivseid of the ulna will be forced before the infe- 
nor extremity of the radios. Ih this state, th* 
hand is in a contimaal state bf supinadon, and 
Mnnot be brought to that 6f pronation ; a tu- 
mour is felt before the radius ; there is an empty 
spacp where the inferior extremity of the cubitus 

should 
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slioiild bd$ dnd this bone> inbtead of bdng 
parallel wikh the raUiius^ orbsses it obliquely at ^ 
its infisrior psit. Redaction is mlly eSoded^- 
it is. diEUie by pulling tbe arm, kxid at the dame 
titoe turmbg it a- little lYi^aird^^ \V'bil8t the heftd' 
of thd oltia is pushed batik ward^^ add tbe extre-^ 
niit^ of the radius carried forwards^ the person 
\k^ho extendi the arm htin^hg the hand at the' 
same time to the state of pronation. The nois^' 
made by the replacing of the bones, the dis- 
appeanncis of the deformityy aiid the facitity^ of 
putting^ th|e band in the supine or prcme stafej, » 
shew that the luxation is r^uced^ Conipf^i^M 
Wjet with resolvent liquids, and a roller passed' 
tightly round the fore-arm, are all the apparatuir 
that are neceesary after the reduction ; the hand 
k to be k^pt at rest arid supported In a sling. 
Thii ItiKfttiOft, if negleetcd, would lead in* a 
Very short time to the loss of motion' in the joint 
from an anchylosis. 

GliijenBoyer has met a remarkable ca*eof 
lUKatio A of the cubitus aMeriorly, which is ex> 
ttfemely rare- A woman engaged in a riot^ thiaf 
tdofc place in a coffee-house near the marlet- 
jdaceof Sdirtt Germain, was pushed out of the 
houi^ by a man who twisted her hand violently 
fa^.lbd dOfitee directiott; she feh horrible paihi 

and 
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and cried out that her wrist was brealdog, and 
in the moment saw that a deformity supervened. 
nx>fe8Sor Boyer was called in ; he found ibc 
hand fixed in the supine state, the fore-arm 
benty and the hand supported before the ;brea8t. : 
The oblique direction of the inferior extremity 
of the ulna which crossed the radius, was very, 
remarkable. The reduction was accomplished 
only by the fourth attempt. 

The luxation backwards of the Inferior ex* 
tremity of the ulna, described by autfacM's under 
the name of luxation forwards of the inferior 
extremity of the radius, has been frequently 
observed. It is more frequent than the fonner^ 
because the motion of pronation, by which it is 
<xx:asioned, is more habitual than that of supi- 
nation ; and as luxation forwards is produoed,by 
a violent supination^ so that backwards is the 
result of a violent and sudden pronation. Such 
was the case of the female mentioned in De- 
sault's Surgical Journal, who luxated the cubitus 
backwards in wringing wet cloths; in doing 
which, the hands are put in the greatest state 
pi pronation possible. The hand in this luxa^ 
tion is fixed in the prone state^ is incapable of 
supination, and is a little inclined inwards. 
Ttie ulna crosses the radius obliquely, bat ifat 

Kttle 
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little head forms a tumour behind the inferior 
extremity of this bone. It is reduced in the 
same manner as the luxation forwards, with this 
difTerence, that the hand is to be moved in a 
contrary direction. If the luxation has ' been 
neglected, and a swelling of the articula- 
tion has supervened, no attempt is to be made 
to effect a reduction until the swelling is dis- 
cussed by means of emollient cataplasms ; we 
should not however defer the reduction too long, 
as it often becomes impossible after a very short 
time. In the latter case, the person is not so 
much disabled in the luxation backwards, as in 
that forwards; the state of pronation being 
much more convenient for the purposes of the 
hand, than that of supination. 



CHAPTER 
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CHAPTER XL 



OF LUXATIONS OP THE HAND. 



SECTION I. 

Of Luxations of the ffrist^ 

FotTR kinds of luxations may take place in 
the articulation of the bones of the carpus with 
the inferior extremities of those of the fbre-aim^ 
viz. luxation forwards, backwards, inwards^ and 
that outwards. But the two first, especially that 
backwards, are the most frequent, because the 
motions of flexion and extension are much more 
extensive than those of adduction and abduction^ 
and because the extent of the articulating sur- 
faces is greater from within to the outside, than 
from before backwards ; besides, the styloid 
apophyses of the radius and ulna strengthen 
the external and internal sides of the articula- 
tion, and render dislocation in the transverse 
direction still more difficult. 

The 
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The articulation of the hand with the forc-arna 
IB remarkable in this, that it admits of flexion 
anid.exto«ision,nea7lytto;the aame extent; whilst 
those two motions, in all the otHer articulations, 
have rarely th^ sai^e latitude, that of flexion be- 
iqg always the most considerable. 

» .■ ■ • - 

tiUxatton baokwa^rds is facilitated by the di^ 
Taction ^ the convex artieii1atit>g surfaces of the 
scaphoid^^ semilunaris^ and pyratnidalis, which, 
iticltned Biore Ifacktsraird^ than anteriorly, most 
hi Aove disp<ys<bd td slid^ in this difectioii than 
in any of lies'. It is caused by a fall on the back 
of the hand t^bite much befit ; in which caSe the 
liBSt rrang^ of bones ^ the wrist slides backwards 
iqto the oblong cavity of the two bones* of the 
fore- arm, extends and lacerates the posterior 
^ ligafnfflity an4 fomsis aneminence behind the ends 
of the radiu^: and oinaw This tumour, the d6^ 
pt^sston dt th€ slnti^io^ part of t^e wrist, and the 
efi^ttaeyrdiioary dexloii of the' hand wbicb cannot 
bd djotended, are die distinguishing: marks of this 
I'Qixi^ti^nl^. It is reduced by fixing the fore^arm, 
smdidrawing the^han^, whilst pressure is made 
on- tliie eiaQiinence ibrmed by the displaced carpUis 
toi'ioree> it back ..into its cavity^. An : assiisitant 
&f es thfe arm', atid th^ aurgeoa itnakes extension 
and adjusts ttjaeboties. luuxaitiicai foa:war(^;Js 
i VOL. ir. L occasioned 
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occasioned by a fall on the palm of the hands, 
the fingers being extended, and more force being 
applied to the inferior part of the palm than to 
the superior. It is rarely complete ; the hand re- 
mains painfully extended, and cannot be restoied 
to its natural direction without some dif{i<:Mlty. 
The numerous tendons which pass before the 
wrist, and the annular ligament which confines 
them, being pushed forwards, render it so difficult 
to discover the eminence formed by the bones, of 
the wrist before the ends of those of the fore-ann, 
that this affection may be easily mistaken for 
a sprain. Consequently, in all doubtful i::!a5es, 
we should proceed as if the luxation had really 
taken place, and bring the hand into its proper 
direction, 

• * 

Luxations backwards^ but especially those 

forwards, arc always accompanied with a more 

or less considerable laceration of the ligaitieots, 

and are followed by. an inflammatory' swelling 

difficult . to • subdue ; hence the full use.oC»the 

.wrist is not recovered : for ia considerable/ time. 

When the bones are reduced, the retnairider of 

the tr(batmcnt is the sante^/as^ in cases of spitain: 

refrigerants &nd repellents areJto be first otised, 

•and tl^en emollients and resolvents.. The. pa- 

^ticQt fffo^t i^idt fatigue the' hand mublr, bven 

L . ^1; T * for 
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for some .time after complete recovery, lest he 
excite inflammation, and lay thcf foundation 
of a white swellings . 

I^i^x^tions iawards^ aod those outwardi§i> are 
never complete. The laceration of the ligaments, 
a tumour at the internal or external side of th^ 
joint, and distortion of. the band, are the qon- 
comitant symptoms of these luxations, and. 
ma^k them, out sufficiently. They are reduced 
by making gentle extension, and causing the 
two surfaces of the joint to slide on one ^no^i 
ther in a dilution contrary to what they took., 
in luxating, and by bringing the hand into its 
natural situation. The c(an£;er of these luxa^. 
tioiis depends less on the dislocation than on ^ 
tbe straining and laceration of thp soJOt parts,, 
which are. always £(>lTowed by more pr lp.3s 
tumefaction, a symptom difficuft io, subdue,' 
and often 'the cause of aiicliylosis; or even of 
caries, . ~ 
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I 

C^ loixaiitms of 4he Bones of the Carpus' Mi 

' Metacarfta. ' /' ' 

i . . , , * ( ■ f 

m • • » -, 

I 
• • » • ' ■ • / . " 

The thdtions of the bones of tBe caipds in 
theif articulations with one. another are. so li« 
mited. and their connexion is so st rooky that 
a disloca:ti6n 6f them appears entirely impossible.^ 
EToWevcf, the head of trie os m^gnuoiy'Wfiich i^ 
received in a <teep bavity'forpicd for ii by the 
scaphoides and seiflilviriam/ may.* escap^"' from 
this cavity, be luxafedb^'ckward^ by too great a 
fiexion oi the bones of the first range oh f fiose of 
the second, afid form a li^^our bti the ^ isuppnQr 
part of the back of the hand. Ihave lately seen 
a' rexharkaDte caise ot this luxation. Mrs. B. ' in 
a labour pam, seized violently the edge of ^j^r 
mattress, and squeezed it forcibly, turning her 
wrist forwards; she instantly heard a slight 
crack, and felt some pain, to which her other 
sufferings did not allow her to attend. Fifteen 
days afterwards, happily delivered, and recovered 
by the care of Professor Baudelocque, she shewed 
bet left hand to this celebrated accouchpur, and 

expressed 
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tttfire^sed" Wet iajstitiatua^ SfiM W' iutnour 
WHieh apipeaM 'dn' it;- te^iecliiny whtii xHvicii 
bfent. I was-cklld4 to fhti ihis \kdy. I fouftd 
th'it this hai-d'icii'cfl'm^criBed ttrtW6tir, WliifcH dis- 
appeared almost tdti!fy% exitehdihg the hiriiJ, 
was fdrtfifea' fey iftd ftyatt of the og magnum lux- 
ated' ba^ckwards ; I i'6t)lace'd itdilfiye^y bjr cxteftd-^ 
fng the haiid, aitld Mkibg g^Atlc^ pi^essure pri 
ft. As the ^ afFettfott cRil libt inipeafe the motion 
of thfe jJart/ as the tiiitidiir di^jipe^ri^d on C3C- 
teAdifigthe hand, and ^S it would have beeh even 
ntfle apparent in any state df the ha^nd, had Mrs. 
B. been more in flesh, 1 advised fter ftot to be 
uneasy about it, and to apply no remedy to it. 
Chopart observed a similar dislocation in a 
^ butcher. Professor Boy er*s practice has presented 
him also u case of itl ' 

\ - ■ ■ ' ■ 

As to the bones oF the metacarpus,^ they arc 

connected so closely and strongly, ^nd support 

one afaother so' firmly in efforts made against the 

palm of* thc^ . fiind, that they are never luxiated.. 

Th6 li^tneilts of their arti'curatipris may, Kow- 

cfv^r, W overstretched arid torn, and a painful 

diastasis' produced^' which will reqitire the lise of 

dttioffieiitS arid resolvents, with imnabbility of 

th6 hand as long as the affection continues. 

L 3 Notwithstanding 
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Notwithstanding the mobility of the articu^ 
lation of the trapezium with the first bone of the 
metacarpus^ the latter is luxated but very rarely. 
Efforts nuide on the thumb, which is supported 
by this bone, would produce rather a luxatioa 
of the first phalanx, than that of the metacarpal 
bone. The second and third bones are so firmly 
articulated with one another, and with the bones 
of the second row of the carpus, that they are not 
susceptible of any luxation whatever. As to the 
fourth and fifth, a little more moveable, and 
supported by the os unciforme, their articulations 
are more susceptible of sprains than true lux« 
ations. 



S£CTIO(r'III. 



Of Luxations of ihe Fingers. * 

The first phalanges may be luxated back- 
wards at their articulations with the bones of the 
metacarpus. A luxation of them forwards Woqld 
be very difficult, if not altogether impossible, . on 
account of the disposition of the articulating sar- 
&ces of the metacarpal bones, which are auich 
elongated forwards, and allow a great extent 
of motion to the phalanges in this direction, 

without 
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witliout losing contact with them ; and on ac- 
count of the resistance made by the palm of the 
handy which woald restrain the flexion carried 
beyond what the inclination of the articulating 
surfaces woqld admit of. Luxations inwards 
can take place only in the first phalanges of the 
thumb and little finger ; as to that outwards, the 
first phalanx of the thumb alone is susceptible 
of it. This phalanx is also the most exposed to 
luxations backwards. When a violent effort is 
made on the thumb from before backwards, its 
first phalanx slips behind the head of the first 
metacarpal bone, and remains extended, while 
the second is bent, itsfiexor-muscle being thrown 
into action by the irritation. The distortion of 
the thumb, the impossibility of bending the. first 
phalanx, and the pain, render this luxation suf* 
ficiently evident. 

The more violent the efibrt necessary to pro- 
duce these luxations, the more grievous are 
their consequences. In some persons in whom 
the ligaments are excessively relaxed, they pro- 
duce no iixronvenience. In such, the fitet pha- 
lanx of the thumb may be luxated at will ; but 
then it is as easily reduced as displaced. 



L4 



These 
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These luxations should be quickly i^duce^ 
for, at the end of eight or ten days^ tbf y ar^ inep 
ducible* Desault, in a case of this kind^ pio- 
posed making an incision behind the aupcrior 
extremity of the phalanx^ and by meaiia of it 
to introduce a spatula, in order to push the 
phalanx into its place ; but the patient , ir^ht- 
ened at the operation, would not submit to it 
Citizen Boyer has also observed in a h^^- dresser, 
a luxation backwards irredqciblc frot^ b^yi^g 
continued too long. 

f ■ - 

The reduction is not ^s easy as one m^bt 
imagine. The number and force of the mu^- 
clcs which are inserted into the first pAialanx 
of the thumb, and the little hold we can take 
of this part in order to make extension, ren- 
der the reduction difficult. Luxations of tb^ 
first phalanges of the thumb and little finger in- 
wards, that'of the thumb outwards, and hisations 
of the first phalanges of the other fingers back*' 
wards, are all reduced by making Qxtenskm oa 
the inferiot extremity of die affected finger, 
round which a fillet, is to be passed if their 
be occasiob fof much force* The wiist is> fined 
by an assistant^ \!(rho makes opunter^jes^ehnoci^ 
and the surgeon replaces the bone. The first 

and 
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I 

/ I 

and second phalanges are also susceptible of 
luxation backwards, which only differs from the 
former by being more easily reduced. After 
the reduction 19 . accomplished, . a roller is put 
round the finger to prevent a return of the 
luxation^ •-, . 
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CHAPTER XII. 

OF LUXATIONS OF THE FEMUR. 

The articulation of the femur with the bones of p 
the pelvis is so strong and well secured, that lux* 
ations of it are not frequent ; thus they are much 
rarer than those of the humerus, yet they are de- 
scribed by all authors, ancient and modern. But 
I am disposed to think that practitioners^ have 
often confounded primary luxations of the femur 
with fractures of the neck of this bone, which 
are much more common. 

These luxations may take place upwards and 
outwards on the external face of the os ilium, 
upwards and forwards on the body of the os pu* 
bis, downwards aud inwards on the foramen 
oyale, and downwards and outwards on the 
OS ischium. Hence their division, generally ad* 
mitted, into four well-marked species. 

, Luxation upwards and outwards, and that 
downwards and inwards, are the most frequent ; 
and it is not easy to ascertain which of these two 

takes 
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fakes plac^ oftenest. No anatomical reason can 
be given for the frequency of the first * ; the 
edge of the acetabulum projects more at the su- 
peri6r and exterior parts than at any other ; the 
orbicular ligament, which is veiy thick at thifi 
place, and the interior ligament of the articu-^ 
lation, which must be previously ruptured, op^ 
pose the dislocation in this direction. iThere 
is little, on the contrary, to oppose the luxatioil 
downwards on the foramen ovale. The inferior 
and internal part of the circumference of the 
cavity, the place by which the bone escapes 
in this species of luxation, presents a deep notch 
formed into a hole by a ligament, under which 
the vessels of the articulation enter. ^ The orbi- 
cular ligament is thinner here than at any other 
place; the motion of abduction, in which this 
luxation takes place, is more' extensive than that 
of adduction ; and lastly, the round ligament 
within the articulation does not oppose it, as it 
may take place without its being ruptured. 

Luxation upwards and forwards is very rare ; 
th^t downwards and backwards is still more so ; 

* Except the disposition of the head of the femur, the ar« 
tlculating part of which, covered with cartilage, is continued 
farther ' upwards and outwards, than downwards and in* 
wards/ ^ 

and,( 
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and, perhaps, as shall be obscfr^ farther 0^ 
Diver occurs but secondarily* 

When, by a fall from a place niofn or IcM oltf* 
Yated) on, the soles of the feet, or on tbe knedi^ 
the thigh is pushed forwards and inWarrds^ t£e 
bead of the femur, forced towards the superiot 
and external part of the acetaboluiiiy breaks^ the 
internal and orbicular ligaments, escapes through 
Ibe laceration iti the latter, and ascends on tbe 
external face of the os ilium ; but as thef' ^rf 
of tbe OS ilium immediately above and at the ex- 
ternal side of the cavity, is very convex, the head 
of the femur soon abandons its first position, and 
slides backwards and upwards into the extctnat 
fosda of the os ilium, following the inclination o^ 
the plane towards this fossa, and obeying the ac« 
lion of the glutsei muscles which draws it in this: 
direction. The head of the femur, in ascending' 
thus on the external face of the os ilium, pushes^ 
upwards the gluta^us minimus, which fortes a* 
sort of cap for it; and the glutseus maximus 
and medius are relaxed by the apptx>ximatioQ 
of the points into which they are inserted. The- 
pyriformis is nearly in its natural state, the ge- 
mini, obtura tores, and quadrafus femoris, are a 
little elongated. The psoas magnus and ilia- 
cus internus are relaxed, as are also the other 
> muscles 
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muscles insert^ antatfae.tracbaDter minotl. . If to 
this description it be added,. that the: orbicular U^ 
gament, torn at its superior part^ is stretched over 
the aoetaliiiluia aud'conorsi k^ an exact: idea 
may be ?fbciBed of- the idiange occasioned in 
tke suTxoundiog parts liy; tkis luxation of.! the 
femur*' 'f: .«/■'«»• 



' • ; ". « » 



Tfae^%9t^d,thigb i$^ slv3rjl;^r th^n lihe spawcJI 
one : it is a little bent, and carried inwand^/ Tti^ 
knee inclines more forwards and inwards tlian 
t^ oppffSft^ 9fMJ f tjie. l<jg ^ ^ t^igh ^Tf t^«?»cd 
ipwardg^ ^pd ^^Ji^ foot ; ppjnU ; in this 4ii:ciQji9ii, 
The trocbgflter ijWJQt is Iprpught n^^rerthe spnte-^ 
rior >q4 spp^nq^ spiiiOi^prQceissof the oa iliuiq^ 
and iS| ^t tb^ s^p[}>q tiof^e elated ^nd c^rfied a^ 
li^ttle forf^/ir^ :.. tbp ^til^i;;<;it9i^st^a: WH^ff:, 
cpR8i4epf(J, j^. ^p rMgi9f^saiy cpo^equpiK^ :of thq 
ijptfttiomj^^H^rjJf . of thg .thigh. Thfi. na^lvra^ 
length o|^-fbi^ V^ can,aot be restored without; 
^^H?\ng;^lif^atiqn ;,the foot cannot bp turoe4 
QUtwdix^^ and. any attqnipt to do so cafusei^ pgin \ 
bqfe the inequation of the fppt inwards m^y bi? 
ipj^reased* ^}S, the patient endeavours to walk^ 
he ^xteq|4,5l.llie foot to put the top. of it on Jbc 
ground; and though the heel' is raised, he is 
still lame ; fqr the diseased limb remains. aU 

way^s shprtei: than the. oiher, and the pain occa- 
sioned 
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sioned by the attempt to walk renders progres- 
sion still more difficult. 

. Luxation of the femur upwards and outwards 
has nothing in common with the fracture of the 
neck of this bone but the shortness of tbe limb. 
The easy rotation of the member outwards and 
inwards, he. &c. preclude all possibility of con- 
founding them, unless the surgeon be remark* 

ably inattentive. 

* .. 

■ ■ • ■ 

It is difficult to assign the cause of the foot and 
remainder of' the limb being turned inwards in 
this luxation. It may be established as a gene* 
ral rule, that luxated members always take a di- 
rection detcrrtiined by the elongation of the 
muscles of the sid6" bppo^te that to wiitch the 
luxated bone is carried : thus, in luxation of the 
arm downwards and inwards, the deltoides aM 
infraspinatus muscles, lengthened by the 'separa- 
tion of their points of insertion, move the elbow 
out from the body, and give the arm an oblique 
direction. In this case, the obturatores, gemim^ 
and quadrat usfemoris, being elongated^ the point 
of the foot ought to be turned outwards.^ This 
phenomenon depends perhaps on the external 
portion of the orbicular ligagient which comes 
from the anterior and inferior spine of the (^ 

ilium; 
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iliQm;ihis pprtidn, which is very thick, 'bdfng 
elotigated iti theluxdffion outwards, draw^ the 
great ^trodhanter JForWards/ and conseqtieHtly 
iurn& ift^ifds the entire limb; 

The diffictrtty of reducing luxatibhs of the 
thigh, froni the strength and number of its 
muscles, renders every- dislocation of which it 
is susceptible very distillling. The laceration 
and injury doncf to the ^mt ^rts are Nearly as 
considerable ^ in distokrations of the ginglymoi- 
<lal articulations. 
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To effect the reduction, the patient is extended 
on a table firmly fixed, and covered with a inhV- 
tress which is to be tied to it ; 4 shfect fbl<ied 
longitudinally is applied 'tb the groin of iht 
sound sidc^ in order to tviiafke counter-^tehsiohl 
The middle part is applied against the ^perior 
and internal part of the thigh, and the two 
ends passed before artd behind the pelvis,' c^os& 
on the hip, and are held by a sufficient number 
of assistants. By this means the trunk is fixed, 
but there is hothing to prevent the jpelvis from 
yielding io^the 'extending force. To ans\Ver this 
purpose, another sheet folded in a similar mender 
is placed trans^fcrsely on the spine of the os ilium, 
and its endsare brought hori^oiitally before and be- 

- hind 
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hind the abdomen towards the hip of the opp^ 
site side, where they are held by assUt^nt^. Tbiff 
apparatps, similar to that placed oo the pcttbt 
of the shoulder in a luxation of the furm, an^- 
swers the same purposes, as it presses only 
on the superior part of the glutaeus maaiiaius 
and mediuS) and does not stimulate theoat to coa« 
tract. The, extending, foi^ce as to be a jilted to 
the inferior p^t of thQ l/qgr i^ order to have it ad 
far as possible from tl|^ p^rts which resist the re- 
turn of the he^d of the icjsitir* The nitmber of 
assistants for making extension mad counfer- 
extension is to be proportioned to the exigences 
of tlie circufnstanceS' and the power .of the 
miuscles* .The surgeon, placed at the cxtdrml 
side of the limby presses on the great trocrfaanter, 
and >fihen the head of the bone haa been< broogbt 
on a levels with the. acetabulum, he endeavouis 
tQ force it into it. 

■ • • . . . ... 

• • • 

The disappearanjcq.pf all the symptoms, bnd 
especially the noise m^de by the head of ^ 
femur on re-entering its cavity^ indicate thesuc-p* 
cess of the operation. This success is sddom 
obtained without having previously ipade several 
fruitless endeavours, whether from ^np^t employing 
sufficient fbrce to make extensio^; an4 coumtf r^ 
extension 9 or from, a spasmodic ' cojnta^action of 

5 the 
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1i^ JKHfjfiQh^ obsUoately ijesbtingj ^ the redu«*: 



When the bone is l«cdaccd, it kr t)reVen<ed 
from leaving its place by bringing the thighs 
t6get^F by meaB» of £ bandage plaeed above the 
knees. In the generality of cases, it wiH be ad- 
visable to take some blood from the patient^ 
tind confine him for ^ few days after the accident 
to a very Iqw diet; and in all oases the hip is to 
be covered with emollient and ifesolvenfr applica?- 
tions, which may -be kept, on by means of the 
ispica bandage fof the groin. This bandage is 
^ell adapted to this' use> but i^ not at all fit for 
keeping the lii<xated bbne in its proper place, as 
itS;a€tkHi is made too near the^ceni^e of motion. 
'The patient should be particul^Iy dit^ected not 
to walk toa soon, noi^ at- any tk^ to- litigue too 
nbeh'Uhe affectcfd ^^^nt. It ci^ains always 
yiife$ik€i thkft the other^ the tound^ligtiiment never 
imitwoompAet^ly, ii^v^ its reutltoii be possible. 
'iWbca the limb^ has not beeti -left at festfor a 
sufficient length of time, (twenty days at least), 
the pain can never be said to havc^ entirely dis- 
appeared; it is rlivivid by the sKghtest effort, 
ji^at len^h becomes permanent. . The patient, 
htt*teVefi does not complain, mtich of the pain, 
biit It is flaore than* probable that it is occasioned 
^ -TOL. II. M by 
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occasboa lameness. The mode of progression 
of persons whose thigh is luxated in • this .dirsc* 
tioQ may be compared to that of a mo«^«r ^ At 
elongated extremit^r ^^^^ the leg which the 
mower keeps forwards^ describes ft oemi fcircaUr 
motion outwards. ' l - 
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All these symptoms taken together form a 
combinafioa too striking to addiit €it enrot' in 
our diagnosis, or to allow us toiconfo^nidi tUi 
luxation with aay other, or even witbfracluieor 
the neck of tiie femur* 

The prognosis is somewhat less nittfaToufabk 
in this than in luxatiob upwards ami outwvdflk 
The muscles, which might oppose the rcductioOi 
being all elongated by the very circ«»nst»nGe of 
the kixation itself, redder the reductt^ esmri 
besides, the contusion of the- soft pa#ts is 1« 
considerable, and the round ligamentXib MrietdK 
ed, but not broken. It i^ ceduced- ib' the sasK 
manner as the other,' except that the Wtcnsioa 
is to be made at first dowftwardisi and- odf wardi^ 
b^re bringing the liaib to its nahatal dueo^ 
tiom '• - '•■ 
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Luxation upwards and forwards is much rarer 
than the preceding, and more . than one pradi- 

♦ tioncr 
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(k>Ber has described it rather as possible t^an as 
having absolutely taken place. It has been also 
called ItiKatidii on the pubis^ though it may 
be reasonably ipresum^d that the head of the fe* 
nifar is removed ^o far from the acetabulum 
but in very kvt cases^ and that it only advances 
near thq ilio-pcctinseal eminence. Desault met 
a lifxatjba of this kind in a porter of the. flouijl 
market : his foot ^lipped^ and the leg and thi^ 
were oafried backwards, "whilst a heavy burden 
was placed on his shoulders. His body was bent 
backwards, and the head <jf[ the femw, directed 
forwards and upwards, burst its capsule and tii* 
angular ligament, and passed under the crural 
arch intothe fold of the groin, where it was easily 
ifelt through the iotegulnents. 

The whole extremity is turned outwards in 
this, luxation : it i& also shortened. The great 
trochanter, brought nearer the aivterior andsupe- 
nor spinous process of the os iliaoaj is placed 
before that cminetiee ; : that part into which tho 
psoas and iliacds muscles are ibserted is naised 
up, and' a tumour is fanned by the head of the 
femur m the fold of the groin, which c^mpresses 
more or less the crural nerves placed at .the ex- 
ternal side of the vessels of this name, and occa- 
sions dull pains, with numbness and even para- 

M 3 lysis. 
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lysis, when the contusion has been very great; 
the knee, turned outwards, is also orrried back- 
wards. This sympton is particularly remarkable 
shortly after the accident has taken place; foe if 
the dislocation has contiiliJed some ^ <lay s, ' tfie 
thigh may reassume' its -natural direction, miA 
perform even gentle fotatory inotions inwards, 
Ihe direction outwards still continuing. It is 
proper to remark, with respect to the tumour 
formed by the head of the femur in the groiD, 
that the psoas and iliacus muscles may, in fiao- 
tures of the femur immediately under the little 
trochanter, bring forwards the superior portion of 
this bone, cause it to project in the groiD, and 
fbrm an eminence there which might tmpose oa 
US, if we were not apprized of the possibility of 
such an event taking place. 

" ■ ■ 

This luxation is particularly dangerous, as ft 
requires a combination- of violent efforts to pro- 
duce ^ it, and as it necessarily must be accompa- 
nied with great contusidn and lacerations. Ne- 
vertheless, in the c^se treated by Desault, the 
reduction, though difficult, was not followed by 
any ser'Qus accident ;*:and the patient, at the end 
of filtcen days, had almost entirely recovered 
the streligth and use of his limb, 



The 
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The ptocess for reducing it does not differ: 
from that pointed out for the others. . . / 

Luxation of the femur downwards and back- 
wards may, like that of the humerus inwards 
and forwards, be either primary or secondary; 
It is primaryj wheni in' consequence of some ef- 
f0tiy the head of the ' femur is forqed from tl^ 
acetabulum at its. inferior and posterior part, and 
Is placed at thc: junction of the os. ilium and is-^ 
diium ; it is secondary, when it succeeds to the 
luxation upwards and outwards, the head of the 
femur, which was placed at first in the external 
iliac fossa sliding downwards and backwards, its 
passage in this direction being fa^^ured by the 
bending of the thigh on the pelvis. 

In these two cases, the head of the femur 
rests against that part of the ossa inmominata 
where the os ilium and ischium join. The 
muscles which cover the posterior part of the 
articulation, such as the pyriformis, . gemini, obr 
turatores, and quadratus femoris, are raised up 
and stretched; the psoas magnus and iliacus 
intern us are in a great state of tension, and 
this explains the. turning of tb^ limb outwards. 
When this luxation is primary, the extremity 
is leqgtbened ; a hard tumour is felt at the posr 

M 4 terior 
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ttnoT and inferior part of the thigh ; the gttat 
trochanter, by descending, it rctnoved ftithcr 
from the spine of the os iliuai, and the knee 
and. able of the foot are turned outward*; but if 
k be secondary, the thigh is much bent agftiait 
the pelvis; the knee and sole of the loot «ce 
tan»d inwards, because the ptimary laxatioo 
has been upwards and outwards, Sccbodtff 
luxatibn in this direction is much more fire^pieot 
than the primary : in reducing it, the aaknc ililfll 
are to be observed as in other species of hsaUt* 
tidtis. 

Whatever may be the specibs of laxaticMby we 
should always be certain that it is perfectl j ie« 
duced before leaving the patient. To asoortaio 
this, we ought to move the thigh in various di- 
rections, taking care at the same time to otnit 
that motion which might reproduce the luxation. 

When a luxation of the femur upwards and 
outwards has not been reduced, the thigh r«iiahii 
«hort, and becomes shorter every day^ until the 
jiead of the femur has made for itsbif a kkkl of 
articular cavity in the surface of the exterual iliic 
fossa. The acetabulum lessens in saa^ or is ea- 
tirely obliterated. The gluteus minimus is 
f mftciated^ and serves as an o^bkaltt ligainent to 

thft 
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Ahe new articulation. The bead of the femur 
loses its spherical figure^ is forced backwards, 
and its neck becomes shorter ; the peicson is lame^ 
and walks on the point of the' foot. If the lux- 
ation is downwards and inwards, the foramen 
ovale becomes the new articulating cavity ; the 
obturator externus^ raised and pushed inwards 
by the head of the femur, becomS^emaciated and 
ligamentous^ and it and the glutseus minimus 
even sometiaaes ossify. The lameness arises ia 
thfs case from the excess of length of the diseased 
limb, which always diminishes in size, in conse-* 
quence of the muscles not being sufficiently exer« 
ci^d, or their action being impeded. 



V. 
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CHAPTER XIII. 



OP SPONTANEOUS LUXATIONS OF THB FEMUR. 
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It is not, perhaps, without transgressing the 
rules of nosology, that these affections^ which 
arise from a swelling or caries of the ends of the 
bones, have been ranked among the luxations 
of the femur. The dislocation, by souEie called' 
spontaneous, by others secondary, is in fact but 
the symptom of a more grievous affection which 
always precedes it, and against which our treat- 
ment should be principally directed. The names 
spontaneous and secondary are well applied to 
it ; the first, because it often appears to come of 
itself without any apparent cause ; the second, 
because it is the consequence of another disease. 
This luxation, though much more common than 
the primary, has been unknown from the time 
of Hippocrates, who describes it by. the name of 
disease of the hips {niorius coxarum) in two of 
his Aphorisms, to that of J. L. Petit ; who, 
though he mistook its etiology, has nevertheless 

given 
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given a very exact description of it in the Me- 
moirs of the Academy of Sciences for the year 

« 

Two principal varieties of secondary luxations 
are pointed out. In the one^ the dislocation is 
occasioned by the swelling of the cartilages which 
line the acetabulum and cover the head of the 
femur, and by the enlargement of the cluster of 
glands in the interior of the articulation, and 
which have been a long time considered as des- 
tined for the secretion of synovia. In the othet, 
it arises from caries of the circumference of the 
acetabulum or head of the femur. ' The same 
causes may occasion both varieties; they are 
either external or internal. 



< 



It is only lately that surgeons have admitted 
, the possibility of secondary luxation of the femur 
from an external cause. It was generally believ- 
ed that it could be produced only by internal 
causes, which, in fact, are the most frequent. 
But it is now clearly ascertained, that tontu- 
sion of the cartilages and sebaceous cluster of 
glands of the joint from ^ fall on the feet^ 
knees^ or great trochanter, may occasion an in- 
^ammation and swelling of these parts^ by which 

the 
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the head of the femur will be expelled from its 
cavity* 

From whatsoever cause it arises, its most ordi- 
nary course is this : the cartilages and sebaceous 
glands, irritated by the external violcocey or by a 
acrofuIoilSy venereal, or scorbutic taint, become 
sweHed ; the cartilages grow soH:, and degenerate 
into a greyish substance like lard ; their sensibr- 
lity increases, aod pains, at first dull, and slight, 
but soon acute and deep-seated, are feit in the 
diseased joint. The head of the femur, poshed 
€Mitwards by the tumefaction, is gradually ex- 
pelled from its cavity ; and when it is on a level 
with the margin of the acetabulum, it is drawii 
upwards and outwards on the external iliac fossa, 
by the glutsei muscles, and but very rarely down- 
urards and inwards on the foramen magnum. 

}f, on the commencement of the pains, the pa- 
tient be extended on a plane, and the. two 6i]|ie- 
Tior and anterior Bpines of the ossa ilia 'put in 4 
horizoBt^ line, it will be found, on examining ttie 
afiected limb, and comparing its length with the 
sound one, that it is somewhat loDger than the 
other. This telongation increases as the disease 
advances, and is ilever so considerable as ju^ at 
the period when the head of th^ femur, on a level 
with the edge of the acetabulum^ is ajbout to 

pass 
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pafi& €VQr it« At llttS: QioEnejOlt, th^ lii^s^tifiiv 
beipg coidipletey tfaeh^d of (he^ii^fnvi; is cnrriedt 
away b^ tjikje: action of t\^ m\miftSj^ and t}u^ Ujaeibf 
is on a';«Mdtteii dhortenied by i^ver^l locfaes, ex- 
cept in tbi very rare cas^s in whiqb the bone i& 
carried dow^watd^ and inw^ds oa tj^ fpracfi^ 
ovale. Sharp pains aiQ felt during the whittle, 
course of the disease; they may arise from the 
afSection of the casttbge^^ or iVom the strain* 
ing of the orbicdlar ligament They h^ve tj^ 
very stariljing peculiarity, th^t the pMi^ot cqi^^* 
plains' o£ them more in bis. knee than in his hJip, 
which in the i>^ginning of (he disease SJUgbl^ lc^4 
into errar« . 



Wh^ttbe luxation has taken placey thee^-r 
tremity is miicb i^hortcnedA the kpjec:»j^,pQil)t 
of the jfeot are turned mwa^ <^s^ ; the greajt tfo« 
chanter is brought nearer the spine ^f J^of 
ilium'; the leg is bent ; in fact, all the symptoms 
of pcimffy li|;KatiQn ijpw;?r4§r ^ndqj^iy^affdi^rfive 
evident, Tb^rpailt pve^ the. articql^tjw SW^W* 

and ff^wB rpiund,*. tbi9,sJi^ip i^^pa^i.g^t P«i;the 
Ms^ieh^iitbe q^b)l4f e^b^t^nce s^ivells a^d l^o^nfi^ 
thick,. 4nd the tumiwr pttta on the appearance qf 

a white swelling ; in some time, a softness is felt 
at di&rent points, whipb correspond to: si} m4ny 
abscafica ; . these burst, aad their openings, c^gi^ 
aerate into fistulas. A matter, at first serous and 

without 
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without smell, flows from them ; but its qtudi* 
ties are soon changed by the contact of the air ; it 
becomes' acrid, irritating, and so fetid^ that the. 
'patient and those near him can scarcely bear the 
smell of it: this matter, taken into the system 
by absorption, produces hectic fever, mardsmuSy 
colliquative diarrhoea, and death. 

On opening the body, the acetabulum is fouiod 
filled by its cartilage, which is converted into a 
soft greyish substance ; the sebaceous glands iqf 
the joint are also swelled ; the substance » of the 
head of the femur is altered, and its shape is i^oie 
or less changed according to the continuance. of 
the disease ; collections of fetid pus are found 
in the interstices of the muscles, which are disco- 
loured and diminished in size ; and the os inno- 
xninatum and the head of the femur are frequent* 
ly carious. 

Such is the exact history of the first variety 
of the disease. The progress of its symptoms 
is somewhat different from what is observed -iii 
that occasioned by caries ; different appeanuicM 
are also found by examination after death, r 

. In the second variety, the pains ^re at first 
acute^ and accompanied with swelling^ of the 

hip; 
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hip: considerable absces^s form in this p^ri^^^ 
which soon burst; a matter^ at first inodorous^ 
flows abundantly from them^ but in a little time 
it is ' vitiated by the contact of the air^ and the 
openings through which it passes d^nerate 
into fistulas. 

\ The extremity, which was not sensibly clori-^ 
gated, becomes suddenly shortened*; the hcUd 
of the femur mounts up to the external ilislb 
fossa ; and the. patient, exhausted by the copibt&s 
suppurations and hectic fever, is generally cal$ 
ried off. On opening the joint, it is found that 
the edge of the acetabulum has been destroyed 
io a greater or less degree by caries, that the ca^ 
^ity has been nearly effaced, and that th^ heild 

pf the femur has participated in-the disease. *'^ 

... . ,. ^ ♦ 

• • . ' '" . . - . • • . «..>* 

. Both thel varieties which wc have justxii^ 
.scribed may be induced, evettip a person <elrii 

joying good health and of a robust, constitution^ 

• ' • . . ' <-.•■'♦ 

* Sometimes a caries of the acetabulum is not followej 
by luxation of the thigh. Citizen Boyer met a case of this 
kind, in which the bottom of the cavity only was affeoi(ed ; 
the . edges were . sound. The pus made its way into xh% 
pelvis, and formed an abscess in the 'groin, which bursl^ 
' and left a fistulous opening. 

by 
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hf a quick commotioii of the hip» aa happen! 
fffom making k false step, by a fall on the 
soles of the feet, oix the knees, or even on the 
great trochanter. A much less degree of the 
cauM will produce them» if the patient laboiir 
under a scrofulous, venereal, or scorbutic taint 
Scrofula has been so frequently the cause of 
them, that it l^s been, supposed that they 
never originated from any other ;- but tfaoygh. it 
may be the o^ost frequent causey stiil caasa am 
xaet io which it3 existence coqld ndt be aus^ 
pficted* 

• .It may be objected by those who believe that 
syp^. internal, cause is absolutely necessary to pro- 
dMce the disease, that the contusioaof the parti 
about the joint acts. only as an occasional cause; 
that in luxations supposed to be produced by a 
fall on the great trochanter, the injury, by iJe- 
termining to the articulation, the principle which 
vitJ4te$ the humours., only d&relops a disease, 
the germ of which was contained in the constitu* 
tion, 

J. L. Petit, to whom we are indebted for- 1^ 
first accurate description of spontaneous luxa« 
tions of the femur, gives the following e;xplan*- 
tioh of the manner in which they take place* 

4 *^By 
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*^ By a fall on the great^ trpchanter, the head 
f ^. of the femur is violently forced against the sides 
^^ of the acetabulum; and as it fills exactly ^thc 
^^ carity^ the :cartilages, synovial glands^ and 
^* round ligament^ must receive a violent com« 
** motion^ which will occasion obstruction^ in- 
'^ flammation, and a deposition of matter : t]^ 
** synovia^ especially, will be accumulated in the 
^ cavity of the articulation ; the capsule will be 
'^ distended by it, and the head of the femur 
*' gradually expelled until it is entirely luxated/^ 
A little reflection will shew the futility of this 
explanation ^ admitting even that the secretion 
of synovia was increased by the contusion, with- 
out any increase of the absorption of it, which 
is always proportionate to its secretion, and that 
this .fluid accumulated between the neck of the 
femur and orbicular ligament distended this lat- 
ter, still a dislocation would not take place ; a 
dropsy of the joint would be the consequence i 
for the liquid. could not expel a hard resisting 
body such as the head of the femur; and if the 
synovia accumulated between the neck of the fe-^ 
inurand the ligament should become thick, it 
would tend' more to confine the* bone to its 
cavity than, to displace it. Petit knew very 
well that there was a disproportion between the 

VOL. 11. ^ V cavity 
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ei:fily and the hetd of the fcmpr, but be was 
Biisti^n u to the cause of this dispiopcNrtioii^ 
afid as to the nature^of the substance wtnch fill* 
ed the cayity^ and expelled the bead of the 
leoMir. 

The prognosis in these luxations ta always 
unfavourable % it is> however, more or kaa so, 
according to the age and constitution of the 
patient, the species of luxation, ito ootitinu^ 
ance, and the cause which has produced it* If 
the patient be young and strong, the aficctioa 
recent, and accompanied only by duU pains 
and inconsiderable elongation of the cxtfemfyi 
if there be no internal taint, and if tbe canss 
has been external, the danger is nmch ksi 
than if the patient were weak and exhausted, the 
disease of a long standing, and complicated witb 
fistulas, &C. &C. Tbe prognosis b stili mois 
unfarourable when the luxation takes plaor 
downwards and inwards, the head of the femor 
being placed in the foramen ovale, and the Or 
tremity elongated This species of luxatioa if 
fortunately very rare; the lameness in it^ ans* 
ing from the elongation of the limfa^ is mnck 
more troublesosne than that arisingifrom a dMt* 
ness of it 

The 
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The principal object ia the treatment of this 
jdiacase^ U to prevent the spontaneous laxatioil^ 
If thia <ax» t^kes place^ the danget increases^ 
and the patient may consider lamself happy if 
the bead of the femur attaches itsdf to the por- 
tion of the OS innominatum against whidi it 
faears^ or, making a depiession^ fonns a n^w ar- 
ticulation. Whenever, in consequence of a fall 
on the feet, knees, or great trochanter, a person 
feels, in walking, dull pains in the hip, or knee^ 
he should be directed to keep the limb in the 
moatpecfect repose^ until they entirely disappear. 
tJnfortunately, there are few patients who will 
a>pfine themselves to bed for a complaint appa- 
lently so trifling, or submit to the bleedings and 
strict regimen necessary in such a case. At the 
same time that means such as these are used» 
cmoUients and xesolvenU may be applied ta 
the hip. 

If a constitutional taint be suspected, ourat- 
tention must be directed to it, and remedies given 
to combat it ; thus we examine carefully if the 
patient labours under scrofula, which is charat- 
terized by the softness of the flesh, discoloration 
of the skin, Iwelling of the upper lip and ^dei 
of the nostrils, and enlargement of the lymphatia 
glandi in some parts of the body, &c« 8ic. If 

» a it 
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it is discovered that scrofula has produced thi? 
disease without the co-operation of any external 
cause^ or if it has given the predisposition, and 
a fall has been the occasional cau8e5 tonics most 
be administered^ such as good wine, bitter ve^ 
getable infusions, extract of bark^ &c. : an iasoe 
is at the same time to be established at some 
distant part, to prevent the determination of the 
humours to the diseased joint. 

A large blister, applied to the hip, andr^» 
lie wed every twenty, four hours, produces very 
good effects. It seems to determine to the skin 
the irritation that has taken place in the ca^ 
of the joint, and the abundant serous discharge 
that it occasions, reduces the swelling of the 
afTected parts ;. this discharge should be kept op 
by dressing the blistered surface wfth an irritating 
ointment. I have seen the best effects iirom t 
blister applied at the commencement of the dis-i 
ease ; the limb, though somewhat elongated, 
was restored to its natural length by means 
of it. 

When all the means we have recommendedi 
with perfect rest, the use of blisters, or any other 
stimulant, such as moxa, have been used 
in vain, and the constitutional taint has not 

been 
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been >iB^bdued^ then ail our endeavours should 
tend to arrest the progress of the disease^ by 
favouring the attachment of the head of the 
femur to the bones of the pelvis. For this pur« 
pose, perfect re^ of the limb is absolutely ne« 
cess^*' The leg and thigh should be kept ex- 
tended; "without this precaution^ the patient^ 
firom his natural iendenoy'to bend the limb^ tfi, 
OTder tp; diminish pain> may givie it such a .di«' 
rection that it will be entirely useless to him after 
his recovery. Lecat cites an instance of this 
kind': the patient having escaped the dangers of 
a tedious suppuratioa^ recovered^ but the femur 
was growqito the 09 innominatum^ so as to fonft^ 
.ai right angle with it :,. thus, 'from having neg»» 
lectad jU;^p l^ecaution of keeping the thigh ex« 
tended^ ; the limb was rendered not only useless 
but incony^nient^ an4, the person enjoyed bat 
very imperfectly the ^dyiinti^gesi of his nsh 
covcry, ; 



% . 



If^ notwithstanding' thi& treatment^ abscesses 
form, in different pptnU of the tumour, they 
should be allowed to burst of themselves^ in 
cirder th^t.the admission of air into them may be 
retarded as much as possible ; and if it be deemed 
lie9essary to open tbi^cp^ the indsuon shou)^ 

K 3 he 
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be rery fmallt and the opentita defiomd • 
long as possible. 

Wben fistulous opeoingi ate established^ Ikjf 
iboutd be dressed so as to piev ent ma anch 
as possible the admission of air; and 40ls^ 
gent iojcctionsy composed of barley-water> ^natf 
and boney^ a solution of alcalij or any «Ab 
liquid more or less suited to the sensibility of Ik 
parts, should be thrown into the Atalhm 
ptsssges. The strength is to be supported^ sod 
every means used to resist the eahauatiom oecs* 
aioned by a long and copious suf^nrtian« ftfr 
•neral "w^ien^ extract of bark, or ayrup ^ tafc 
for very young children^ and a nouiMiing aiil 
invigorating diet, are to be used ^vifh tim IriMi 
If the suppuration diminishes, and a t cn deaqf 
to anchylosis is suspected, the thigh is to be ex- 
tended as much as the pains will allovr, and Isepl 
in that position by means of splints ; tho^ tit 
necessary on account of the patient's constantly 
endeavouring to bend his thi^, in OTdtet to di- 
minish pain. If the patient is young, the ep^A 
of puberty is often fav^ouraUe to himi ^ 
great revolation vhksh the solids and fluids 
undergo at this period, proves senrioeaUe ; tht 
-dmeased psitts exfoliate^ the fistnla^ dry up^ and 

thp^ 
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the head of the feonir attadi^ itedf tol ^dihe 
pointof tbeosiiliuMiiDftluin. We muM not en*' 
deavour, by moving the limb, to establi^ a n^- 
articulation ; for^ by disturbing the head of ,the 
femur,^ ' the k»Mkm tnight h^r(sBt^6Ai th^ln* 
fymmadan iia&t^tai^ -nrerf 

bippy . leniiinaftiofi of ^ disease in ^H??lnc1i tf^ 
1^ 4>f the patieiit is in i90 gireat dat)]^^ 'fi^^- 
ventodk • ^^ 
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• Sebondary^lunlion >of tii# >fett<ir' downwards 
ttd ilftwlirds^ <A^ 4h& K^raal^n dVal^^ is kss fre* 
quent than that upwards and outwards ;' lidw^ 
ever^ m^ny cases of it have been observed. A 
young man felt acute pains in his hip, which 
swelled considerably in a very short time ; the 
limb became elongated, and was turned Qut^ 
wards ; the knee and point of the foot were in<» 
clined in the same direction ; the leg was half 
bent, and a tumour appeared at the superior and 
internal part of the thigh in the perinaaum : a 
fluctuation being discovered in the tumour, it 
was opened, a great quantity of pus escaped, and 
the patient found himself relieved. The ope- 
rator was applauded for his success, but the pus, 
at first benign, soon became fetid; the patient 
was exhausted in a short time, and died. On 
opening the articulation. Citizen Boyer found 

K 4 the 
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the acetabulum destroyed by caries^ which had 
committed some ravages also in the head dt 
the femur. 

. This luxation presents the Mine sjonptcans as 
the primary one in the same dicectidn> and re- 
quires tbp.same treatment as the si^coiidary lux- 
ation upv^a^s and outwards. When the patients 
recover by an anchylosis of the head gf the 
femur with the bones of the pelvis, the lameness 
arising from. the excess of leingth' in theliiahy 

is much more inconvenient . than •that rewiJitUtg 
from its shortness* hii* m ir^:. i 
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CHAPTER XIV, 



OF LXrXAtlONS OF THE FATBLLA. 

% 

. •- • 

* /-. _ - 

This bohe^ placed on the anterior part of the 
Imee^ m^y be luxated upwards, dowti^ards^'oat^ 

r 

.wards^ and inwards ; but the two last only, pro- 
perly speaking, merit the name of luntion. 
The patella in dEict cannot be luxated down^ 
war4s,. and descend beloiw the knee, but whoii 
the. tendon of the extensor muscles of the Itgii 
broken transversely : in which case, the tibia^ 
in the flexion of the leg, will bring down the 
patella, and displace it in the same manner as 
it does the inferior fractured portion in a trans^ 
verse fracture of this bone. 



Luxation upwards may depend on ^ rupture 
of the inferior ligament of the patella. This 
substance, though very thick and strong, and 
the tendon of the rectus anterior and triceps mus* 
cles, of which it is only a continuation, are some* 

times broken transversely; in which ease, the 

muscles 
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muscles carry the bone sbove tlie condyles of tbe 
femur, as they draw up the superior piece io 
transverse fractures of it. It is easily seeo^ tkat 
the dislocation of the patella^ in these two caset, 
is only the effect of the raptttre tif the tendoo d 
the extensors of the leg, or of the ligament whicb 
unites it to the tibiJU 

Luxations inwards or outwards take place 
wbeB the patella is violexitly paMied m'oiieilr 
oiKrr of these diiecttomL Gteat telaaurtian df 
the • inferior Bgament i>f the pateHa mny gjhrt 9 
predispoiition to tlnem* Such ytfa^ Am cusb^l 
theyiteiiigmsii^ the particulars df which a«e gMth 
ij fCitiadn Itafd» in the Medioal Jduraal i Ilia 
lelaxfation of tfae inferior tigaonedts <waa aiiobi 
that the patellae were luxated outwards ^ ^ 
slightest moticd of the Jinees. ^' 

Of the Iate#a! luxations, thftt outwards is 'tbfc 
most frequent. This may anse frdtfk fheintertial 
edge of the patella projecting more than the ex- 
ternal/ whieh dispositioii is farfiMarttble tcy ihe 
' aetitt>n of the means by which it is poshed biii^ 
iarardSf ^nd from the extent of tiie attictAirtiffg 
smfece of the extemai condyle * of the feirtw^ 
^hich idlows tbe pateUa to slide easily on- it« 



The 
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' IPbe external condyle of the femur^ naturally 
more eminent anteriorly than the internal one^ 
may be depressed ; and thia depression^ whatever 
may be the cause of it^ fkvours luxation in tins 
directiea. I have seen ainong the militacy coor 
scripts, three cases of luxation of the left patella 
outward^ which at^peared'to depend on this 
causeb In these three individuals^ from ttventy 
to twenty-two years c»f age, Ihe patdla was 
placed at the external side of the oottdyle^ with^ 
out having, however, entirely deserted It ; ift 
aaterior facie was turned outwaids, its posterior 
inwasdsi . and its internal edge was pluced al^ 
terioriy, and prcjected imder the skio, and i3m 
cxtemsd edge wte dkected backward. The 
luxation had taken plate id all during infirnqr^ 
Nothing was eaner than to teplaoe the patella i 
it was done by rdaxing the extenaors of die leg 
and bendng the ^t^ ; bat, unless confined to 
its place, it was soon i^in dislocated; pulled 
by Hie tendon of the ei^naoa, and its inferiof 
ligament, which had contracted an oblique di^ 
rection, it slided along to the outer side of the 



A patient, at this moment in the hmpltml 
Samt Lmisy laboufs under a luxation of the pa^ 
tella outwards, occasioned by a gun-shot W4|^und 

I m 
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ID the neigbboarhood of the knee ; tbe hone i# 
casfTy reduced, but quickly abandons its 5itlia« 
tioD. In all such cases, the strength of the arti- 
culation of the knee is eonaidenibly dithioislied^ 

auid the whole extremity is reduced in siae. 

t 

• . . • , • t _ ■ 

The patella is easily replaced, hot difficoltly 
Icpt in Tkh situation. The latter purpose might 
lie tccomplisliedi bjT applying a bandage- abooi 
the joints the pieces of which, embfaiarig the 
aides; of the patella^ would fix it on tthe enteciot 
]Rtt4>f the knle^' But how is the daiingement 
of thi^ h^ndage' to »be' guarded ajgain^it'nft the 
XBotionsof the kkee/'^mdrwhcif istdpicYmt the 
patella ftocoL pasanjg outwards? : ISon&.of .the 
persms^' jtnt meiitiohed^ found- it inetessary td 
apply for surgical aid ; they sofFeBed no great in- 
con^etiience from the luxation^ add, ah it ex> 
eanpkd them from military iserviee^. tiiejr wece 
fittfeanxiot^ to-have it remedied. / Indeed^ itia 
icry pix)hdb)e.tli3t no treatment Mr ould have |ieei| 

soceesi^fCiI in sui^casos^ ')'.!./.:. 
' ■ . -• • , . ■ . ■ • 

Luxations outwards, produced by external vio* 
lenee, may be either complete or incomplete ; it 
ia seldom complete, as it requires ^ vety consi- 
derable violence to force the patella lentirely from 
the external condyle of the femur. A -gentle 

flexion 
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ilexeoil <»f ithe knee favours it verynrndi ; id 
posture, tlbc mtiscles, the tendon of wfaiph is . 
attadied to tlie patella, are relaxed, and the ia« 
ternal edge of the patella projects, and is favour- 
ably skuated for the action of an external force 
Impelled against it 

Valentin, in his Criticisms on Surgeiy, gii/cs 
a -case of luxation of this kind. The Oukede 
Coigni, in galLdping in the streets, struck his 
knee against the wheel of ^carriage, and luxate4 
the patella outwards,^ He was .carried to the 
bouse of BotQotuit, an ignorant, but very cele- 
brated bone-setter, who made n^any endeavxHirs 
to reduce the luxation, but which were fruitless, 
on account of the position in which he placed the 
limb ; he kept the patient on his £cet, and made 
him extend bis leg forcibly. Valentin, faauly 
surgeon to the Duke, arrived, and reduced the 
l)one with ihe greatest facility,- by placing . the^ 
patient on a bed, extending bis leg, at^dbend* 
ing the thigh towards the pelvis. 

» ■ 

A ypung fnan, in running in a room, . knocked 
bis knee against the corner of a trunk ; the blow 
was so violent as to luxate the patella outwards. 
Citizen Sabatier was consulted ; he endeavoured 
to reduce it, but met very gre^t resistance. 

Citizen 
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Citizen Bbyer WM called in : by nting nrach font 
be eSoded the tcdoetioii, but not without m gnat 
snaii^ attempts^ 

tn luxations erf* the patella (mtwafcb^ Ibe jMN 
tient feels very acute pain^ and cannot bend bb 
leg; the knee is deformed, the pulley of the 
condyletf of the femur is felt through the akin, 
and the patella forms a tumour before the 
external condyle ; instead of the faces of the 
patella being anteriorly and posteriorly, tbe an- 
terior is become the external and the poateriof 
the internal ; the internal edge is turned more 
forwards than inwards, and the external is be- 
come neariy the posterior. This position of the 
patella has made some believe that it might be 
luxated by turning half over, that is, by plach^ 
itself perpendiculariy before the pulley ortfae 
femur, with one of its edges, now beoome pos- 
terior, lodged in the groove of the pulley. Otters 
have even admitted the possibility of a complete 
inversion, in which the posterior face of the pa- 
tella becomes the anterior. But it <;annot be 
conceived, that the extensors of die leg, and the 
inferior ligament of the patella, could allow sadi 
an inversion to take place ; and if the piatdla 
was only half inverted, and one of its et^ges 
rested op the pulley of the fenoijnr, the pcnnfe of 

contact 
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contact WQotd be m few, iliat it would slip into 
ks nakturd poeition. 

* 

The symptoms of luxation inwards are nearly 
ibe same as thoso just described : there is this 
difference, however, that the tumour formed by' 
the patella is placed internally. In both species^ 
if called in before the swelling takes place, we 
can feel through the skin the two faces of the 
patdia ; the posterior, excavated, turned towards 
the femur, and the antorior prcgecting under the 
skin* 

I 

A complete luxation cannot take place witl|« 
otrt great relaxsation of the inferior ligament, agid 
tendon of the extensor muscles, pr without vety 
considerable external violence ; in which case 
fbe luxation, easy to reduce, would not be the 
most dangerous symptom. 

In every species of luxation of the patella, re* 
duction is to be effected as soon as possible. It 
is done by placing the patient on a bed with the 
leg extended and the thigh bent. In this position 
the extensor muscles and their tendon, as well 
as thtinfi^rior ligament of the patella, are relaxed; 
and (his bone may be moved and pushed with 
ease in the direction which the species of lux« 

ation 
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altion requires. We tbink it is always possible to 
reduce the patella, without making an incision 
in the integuments, and introducing a spatula 
under the bone. This operation, though xe- 
commendedy has never been performed^ and 
never could, without bringing the patient iiitp 
great danger. . ^ 

The noise made by the bone in reassoming its 
place, and the disappearance of the symptoflD^ 
announce the reduction ; the patient can now 
bend and extend the leg. The mflammatory 
swelling, which generally supervenes> is to be 
subdued by bleedings and topical applications. 
This treatment, with a few days rest, will bo 
sufficient ; after some time the knee is to bo 
moved gently, to prevent a stiffness of the joint, 
which, without this precaution, is very likely 
to take place. 
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CHAPTER XV. . 



OP LUXATIONS OF THE BONES OF THE LEG. 



The tibia^ at its articulation with the condyles 
of the femur, may be luxated in four different 
directions; visit anteriorly, posteriorly^ and 
laterally to either side of the knee. The luxa- 
tion backwards is always incomplete ; it could 
npt^be otherwise without a very great laceration 
of the soft parts. It is as often secondary as 
primary, and in such cases it is a concomitant 
qf' white swelling, a. disease much rnore grie- 
vous than the dislocation^ and almost always 
requiring amputation. 

Luxation forwards is still more rare than that 
Ji^ckwards ; the ligaments of the knee and the 
greater part of the tendons surrounding it^ 
being placed nearer its posterior than anterior 
part, prevent the too great extension of the leg. 
Luxations ■ inwards and outwards arc the most 
fecquent. They are always incomplete, on ac- 
^ VOL. II. o count 
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count of the extent of the articulating sur&ces, 
and the strength of the parts surrounding (he 
articulation. They take place from the femur 
being drawn eithef inwards or outwards^ vrlulc 
the leg is fixed. 

The luxation backwards is distinguished by 
attending to the following circumstances : it is 
impossible to extend'the leg ; the pfitella^ desdy 
applied to the pulley of the femufy fortn^an env^ 
nence, under which there is ah empty SfM^ 
and the inferior ligament is extended obliqudy 
downwards and backwards; and a prcjectbii 
formed by the extremity of the tibia^ is felt it 
the ham, &c. &c. 

Symptoms of an opposite kind accompany the 
luxation forwards. Those inwards and put- 
wards are easily known from the defonnity of 
the joint In the first, the external condyle of 
the femur is lodged in the internal cavity of the. 
tibia, and the internal condyle projects, and 
forms a tumour at the internal side of the knee : . 
the contrary takes place in the second. Vtbett 
they are complete, which is extremely rare, 'the 
tibia is carried entirely to the internal or cxtef- 
Bial side of the femur. In every case of luxation 

the 
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the laceration qf the ligamentoufl parts is iio 
greats that the ends. of the tibia and femur may 
\}e easily placed in their natural situations ; there 
is scarcely .occasion for even gentle extension and . 
counter-extiension. It happens sometimes^ ^not^^ 
withstanding the extent of the articulating sur* 
faces, that a return of the luxation takes place 
from the great laceration of the parts which 
should confine the bones. To prevent this^ 
an apparatus similar to that used in fractures of 
the thigh is to be applied. Disagreeable 9ympt 
toms, occasioned by the laceration of the soft 
parts, are always to be expected ; our attention 
should be particularly directed to modcifate and 
subdue them. The antiphlojgistic regimen mudt 
be Strictly observed, and the other means of 
preventing and subduing inflammation had te* , 
course to. If the inflammation terminates itk 
^uppuratipn, the abscesses are to be o()ened by 
making a large incision. In general, latgt 
openings are to be made in abscesses seated iii 
the . neighbourhood of joints, to allow a free 
evacuation of the pus, which by stagnating 
might become acrid, and attack the cartilages 
of the joint ; but, if the abscesses be formed 
in consequence of a caries of the ends of thif 
bones, a very small opening jls to be made, i« 

o % order 
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CHAPTER XVI. 

« 

OF LUXATIONS OF THE FOOT. 

These luxations are but seldom met with ; the 
great violence necessary to produce them, and 
the difficulty of effecting them^ account for their 
unfrequency. Before they can take place, the 
astragalus must be partially or totally forced 
from the quadrangular cavity formed - for it by 
the two bones of the leg, and in which it is 
received like a tenon in a mortice. The sides 
of the articulation are strengthened by veiy 
strong ligaments, which go from the tibia and 
fibula to the os calcis and astragalus, and by 
the two malleoli. An external violence, it is 
true, may distend or even break these ligaments; 
but its force being almost entirely spent in pro- 
ducing this effect, will not be jsufficient toi^force 
the astragalus from the cavity in whibh it is 
enclosed* 

The ibot may be luxated inwards or outwards^' 
forwards or backwards^ and the luxatioain any 

of 
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0£ these direcrions may be complete or incom- 
plete. Luxations inwards and outwards are the 
most frequent; the fonoer however occurs more 
frequently than the latter : the internal malleo- 
lus not descending so low as the external^ the 
astragalus has a less space to describe from with- 
out inwards^ than in the contrary direction. . It 
is occasioned by a violent abduction of the 
foot, and is easily known from the derangement 
of this part, the sole of which is turned outwards^ 
and the back inwards ; from the pain, and in* ^ 
lability of moving the foot ; and lastly, from the 
eminence formed below the internal malleolus 
by the astragalus. ; 

« 

In the luxation outwards, it is equally impos- 
juble to move the foot ; the sole is turned inwards 
ahdihe back outwards^ and the astragalus forms 

«n eminence below the external . malleolus. 

> 

' • ■ 

• 

.. Luxations of the foot are always dangerous; 
thdr consequences may be so dreadful as to 
occasioo deaik, and in very marly cases they 
tender amputation nece6sa;ry. However, the 
prognosis, is not isdways so unfavourable ; for it 
is clearly proved, that many patients have re« 
covered without any thing extraordinary having 
occurred duiing their treatment. This invali- 
r : ' : ; ^ 04 dates 
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« 

dates the general rule laid down by J« Lb 'Petitf 
to amputate before twenty-four hours afler the 
luxation. It is also now well ascertained that 
dislocations likely to produce the most mischie- 
vous consequences^ have bad a happy termiiiap 
tion, and that this was the case, though the soft 
parts have been very much injured^ the liga* 
ments nearly quite ruptured, and the astragalus 
completely removed from the foot. 

The reduction should be accomplished as soon 
as possible, in every luxation of the jfoot ; if 
deferred, the inflamihatory symptoms and swell- 
ing which supervene, will render it difficult and 
painful. To effect this, one assistant miakes 
counter- extension by fixing the leg, and another 
draws the foot, whilst the surgeon pushes the 
latter part in a direction contrary to that io 
which it was luxated. If the luxation be inr 
wards, the external edge of the foot must be 
depressed by elevating the internal, when.it is 
found that Ihe ligaments yield to the extension : 
the contrary is done in .luxa^idos outwards. 
The articulation is covc^d with compresBCS 
moistened with . resolvent liquids ; and splints 
which reach below the sole of the foot^ aic 
aj^plied on the iG^ide and. outside of the I^. 

> • * *K • 

J ConseqqeDces 
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Consequences more or less disagreeable ar^ 
always to be expected, which may be moderated 
<>r even prevented by copions and repcat^fd 

* 

bleedings. Sometimes, . notwithstandiDg the 
enormous derangement and laceration, of tb6 
soft parts, no bad symptom succeeds, and tht p^ 
tient recovers with an unexpected rapidity ; bik 
in very many cases, violent inflammation superb 
vehes, and quickly terminates in gangrene. In 
other cases, the inflammation, terminates in sup^ 
puration, abscesses form and heal up, and ithe 
•pitient recovers. , Sometimes, however^ .there 
is a caries of the ends, of the bones conjoined 

with them*. ^ ^ 

• ■ t 

I • . • •• - 1 

I ■ ■ ■ 

The experienced practitioner is to judge, from 
the nature and violence of the symptoms,' wfadft 
immediate amputation is necessary. A great 
number of observations posterior to those of 
J. L. Petit, prove that, by following his instruc- 
tions, we should often amputate a limb which 
might be preserved. It is also ' ascertained by 
experience, that the astragalus may be extirpa- 
ted with advantage, whea thei laceration is «mcb, 
that it is only attached by a few shteds of liga- 
ment. The tibia, in consequence of this exiii- 
pat ion, descends, and rests on the superior face 
of the OS calcis, to which it grows, and the pa- 
tient 
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from sprain, in which the foot may be moved, 
though not without pain, however high the io? 
fiammation may be. 

Contrary symptoms accompany the luxation 
forwards : the foot is lengthened, the heel is 
shortened, and the foot, much extended^ cannot 
be bent. Sec 

* 

The reduction of both is easily ejBfected ; after 
which it will be necessary to use effectual means 
to prevent a relapse. The mode of txeatm^ 
to be afterwards observed,, for subdyiog f)}^ uut^ 
favourable symptoms that supervene^ ..}$:, the 
same as that pointed out for luxations inwards 
and outwards. When gangrene takes place m 
any luxation of the foot^ we must defer aniput^ 
ting until its ravages are arre3ted. In cas^ 
where the inflammation is moderate, and the 
destruction, pf the soft parts not considerable^ the 

articulation may be preserved ; and to prevent a 

■ ' >.. .* I'l'i- 

stiffness of the joint, the foot is to be moved 
as soon a^ circumstances^wiU adpiit df.it* \ 



The very thick and short ligamentous, sub- 
stance which unites th6 astragalus to the. os 
calcis, binds^ them so strongly together, thai 
they follow one another in their motions, and . 

form. 
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form, as it * were^ but onq bone. ' Hence Obcf 
are never completely separated, even in the most! 
desperate cases of luxation of tbp foot ; but One 
or both pf them may be luxated from the sea-- 
phoides and cuboides. The transverse direction o£ 
the articulation formed by these four bones^ 
suggested to Chopart the ingenious idea of 
amputating only a part of. the foot. But these 
luxations, less dangerous than the others; can be 
occasioned only by a violent effort, in which' 
the anterior part of the foot is fixed, as hap« 
pened in the two cases related by J. L. Petit : 
the foot was fastened in an iron grate, whilst the^ 
body, was drawn backwards. The astragalus^ 
and OS calcis may, under these circumstances, be 
laxated, but particularly the former, the head 
of which slides from below upwards, in the 
cavity of the posterior face of the scaphoides, 
and forms a tumour on the back of the foot. 
The inflammatory swelling renders it often dif- 
ficult to ascertain this luxation. It is not easily 
reduced, even shortly after it has taken place. 
Citizen Boycr failed in a case of this kind, in 
which the head of the astragalus was luxated up* 
wards and inwards, by a fall from a horse ; but in 
some time the person felt'no inconvenience from 
the affection^ he could walk without pain or 

lameness. 
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htmenest, and . nothing remained bat the defbr* 
snity oocasioned by the ttunoun 

The other boties of the tartu9 and metatarsui 
are too strongly tied together to admit of luxa- 
tion. The phalanges of the toes cannot be 
luxated by external violence, on account of their 
ahortness. However, the possibility of luxation 
of the first phalanx of the great toe from the 
first bone of the metatarsus may be easily con- 
ceived. It is not necessary to give here the 
^ules to be followed in such a case. They con* 
aist in reducing the luxation, and amputating 
the great toe, when the state of the aoft parts 
rapd^srs it impossible to preserve iU 
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CHAPTER XVIL 

W l>R0P9Y OF TH£ AKTiCUI^AtlONSI* 

. . '' ' '••'■.: . .. :/ 

The 83rfiovial fluid, which lubricates the sqjjp 
faces of all the joints^ may be accumulated tit 
such quantity in the capsule which secretes it, a# 
to form a disease called by authors hydiirthras; 
W dropsy of the Joint. Though the possibility 
of this accumulation taking place in all the arti-^ 
culations may be feonceived, yet there is no welU 
attested instance of this happening in any of them^ 
but in the knee. 

Dropsy of the joints seldom depends on a ^-^ 
' neral affection of the system^ and rarely co-exists 
with other dropsical affections^ such as hydro- 
thorax, ascites, and anasarca. It appears to be a 
partial affection, and to be {ftoduced by local 
causes/ which act by destroying the balance be- 
tween the exhalation and absorption of the syno- 
via. The'accumufation of this sero-albuminous 
fluid seems td titide^ in most cases from an in- 

creased 
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« creased exhalation, and not from a diminution of 
absorption. In fact, affections of this kind come 
on, in general, from violent exercise of the arti« 
culation, from fatiguing the ligaments, and from 
the repeated friction of its surfaces in too long 
and laborious exercise. 

Motion, as we have established in another 
work, is the principal stimulus by which the sc- 
cation of the synQti^ id increased, and the fluiciB 
determined to the joint. This determination is 
considerable in proportion to the friction and 
pressure of the ends of the joint against one ano* 
ther. When this stimulus .is carried to a certain 
QCgree, an active exhalatioq, , or rather slight 
phlogosis, is produced, and the serous secretion 
is very considerably increased. It }s in a similar 
way that dropsies of the breast and abdomen aie 
often occasioned by a slow and latent inflamma- 
tion of the pleura or peritoneum. 

The nature of the remote causes of hydarthms 
corroborates what we have advanced concerning 
its formation. It is very often a consequence of 
acute rheumatism, and sometimes forms a crisis 
of that disease. Many observers^ and particularly 
Storck, have remarked the tendency which acglp: 
rheumatism has to terminate: ):>y. ^q (^:^(ision of ^4: 

sero- 
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set'o-lymphatic ' fluid into the cellular substance 
in the neighbourhood of the joints of the lower 
extremities^ or into the interior of the joint it- 
self. The more rapid the progress of the inflam- 
niatory symptorps, the more prompt is the eifii- 
won, consequently it takes plade slowly in chro- 
nic rheumatism and in chronic gout. The swells 
ing of the joints in these complaints, and the de- 
position of matter which takes place* into thie 
piarts about the articulation, may also pfoduce ^n 
increased exhalation of synovia. The paiqs 
which accompany white swellings often occasiopi 
an accumulation of synovia jn the capsule of the 
joint. I have seen, in dissecting . two ' of these 
.swellings of the knee, the synovia collected ne^i;- 
iy ito the quantity of two ounces. 

But we must ' renaember that thp^ ^inflamma- 
tion which procluces dropsy of the joint is^ only 
flight ; if very <^onsiderab]e, it would suspend 
the secretion of synovia, and give riseto anchy- 
lo^s by the mutual adhesion of the dried surfaces 
of the joint. We are decidedly of opinion, that 
the articulation of the knee only has hitherto pre- 
sented a collection of synovia sufficient to merit 
.the name of dropsy : such an accumulation never 
stakes place in the hip joint, though J. L. Petit 
. TOL. II, p attempts 
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af tempts to cixpkrin spontaneoos lasmdoos^ 4lie 
femur from this cause. 

We must not confound this disease with 
encysted tumours, which are somctiaies formed 
tffi the sides of the knee fiear the patella. The 
latter are circumscribed, and a fkictuatioB is-feh 
in them ; they are not accompanied ivith ptimfc 
diteloloration of the skin ; on opening them* aa 
albuminous iluid escapes, and the sides of the 
c^t are made ^o adhere to <inb Mothelr by pmh 
'rare ; or when this does not - succeed^ by fmeam 
of an irritating injection, which cxcltes^airtiiflamr 
miatioh on its surface. This pra^tiee is free Aoilr 
danger, because the cyst is ^hdt on all 0ide% 
and has no communicEtion ^itb-Aeuntoritirtif 
the joint. We must also take care not to coifo 
'found with dropsy of the joint certain white 
swellings, in which the cellular substance, Hh 
tended >^ith fluid, presents akitid of UtictuaBDa 
This symptom is particularly apt to lead ititd 
error in swellings of the cluster of lynif^tiosiit 
sebaceous glands situated above the pateHs; be^ 
tween the tendon of the extensor muscles of '(k 
leg and the anterior and inferior part df the 4> 
mur. In the commencement of some whitesweD* 
ings, this tissue, distended with lym^h^'cdevUMi 
and pushes forwards the tendon of the ejctensorf 

rf 
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of the Jeg, jdispUces the pa^e%, ^nd mi?^ ,it up 
from the oopdyles of tl^e fooiur. In ^hese Qaj^$» 
the p^telU is i:eplaced by piiessu^e, ai;i4 :^hc 
swelled m^ss helng.di8p\ac^d, /orms^tyi^o tumo\u|( 
at .the fides ,of the ,tendpn, which are ^tcn^e and 
elastic, and have an internal motion ; but the 
sensation communicated by this motion is yeqr 
different .from that occasioned by the undulation 
of a fluid : it is dike that of something. slipping 
from under the ,fingen Howeyer, ^there is such 
similarity in these syinptoms, that an iliatt^ntirp 
Burgeon may be easily led into error. 

Arthritic, oedematous, and .white. ssKoIlings of 
ihe knee, and ^reign bodies ^fooned in it, ace 
accompanied with symptoms jso diffqtent irom 
tho«e of dropsy of this joint, that there is no oc-* 
casion ^tp point therfi put here. The mark^ by 
^whicfa the existence.ofthc'l^tter affection is as^ 
ccrtained are these : a dull paip is felt in.the 0r«- 
4iculationi the knee^losesats oval form, andpre- 
'Sentsan irregular colourless tumour, in which a 
^14ctqation is felt at those places where the cap- 
^sule is slack, and forms little round eminences 
which project about the joint. The most consi* 
derable of these are placed at. the. sides of .the 
patella, which is itself pushed upwards, by the 
•4lBidj but it may be i^eplaced. by bending .the. leg. 

pa The 
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The form of the tumour is* varied by the motions 
of the knee ; but it always projects more at the 
anterior part of the articulation than in the 
ham^ at which place the synovial membrane 
presents only a small surface, and is supported 
by the cross ligaments which pass behind it. 
A fluctuation is felt by striking the tumour ; the 
thinness of the soft parts renders it vety easy, to 
ascertain the undulation of the fluid. The na- 
ture of the disease is sufficiently manifest^ when 
all these symptoms are present. 

^ 

-* m 

The prognosis is unfavourable, on account, of 
the difficulty of discussing the tumour, and 'the 
danger of a' caries of the cartilages and. ends oi 
the bones, or an anchylosis, supervening. 

« 

' ' * . . . 

. As dropsy of the knee-joint never depends on 
-the causes which produce general drojjsy ; and 
^s, instead of appearing in pertons labouring 
under general debility, it. is always met with ip 
:the strong and robust, a particular mode of 
-trcatmeat is required i^n it. Stimulants, purga- 
tives, diuretics, or sudorifics, are either u^eles^, 
or at least can give but a very feeble assists^nce. 
It is from topical applications that benefit. is to 
be expected. The mildest of these are to be 
commenced with; and they in general succeed in 

recent 



C|F DROPSY OF THE ARTICULATIONS. 21^ 

recent cases, in which the effusion has not 
been considerable, and has been suddenly formed 
in a crisis of acute rheumatism, or any other 
acute disease. Resolvent liquids^ such as cam- 
phorated spirit of wine, frijctions with a brushj, 
or warm flannel impregnated with some aro- 
matic vapour, with volatile camphorated lini- 
ment, alcohol, ether, or even with mercurial 
ointment as advised by Bell, determine the fluids 
to the skin, increase the insensible perspiration 
of which it is the organ, and promote the absorp- 
tion of the effused fluid. Fumigations with the 
vapour of vinegar, from which Monro witnessed 
good efliscts, with the vapour of benzoin .and 
other balsams, and pumping with warm water in 
which neutral salts have been dissolved, act in 
the same manner. But of all topical stimulants^ 
the most active and most eflectual is a blistering ' 
plaster, in which the proportion of cantharides is 
not so considerable as to cause great vesications. 
Tralles used synapisms, and Storck applied ca- 
taplasms of the ranunculus. We must, how- 
ever, take care not to carry the use of these re- 
medies so far as to disorganize the structure of 
the cellular tissue, which often occasions ulcers 
diflSicult to cure, and extremely painful. For the 
same reasons we are not to use cupping and sca- 
rifying but with great circumspection. 

p 3 When 
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When all theite means have been used foi i 
^li&cient time withont any benefit, and when the 
tunfiour impedes fhe motion, and caoses n con- 
traiction and atrophia of the limb, we nridsf have 
fecourse to a surgical operatibn. It consists in 
diaking a puncture with a trbcar into the cavity 
of the tumour^ and allowing the water to escape 
Atrough the canula. This operation, though 
^sily performed, is a delicate and dangerous 
one, on account of the admission of air into the 
joint. The contact of air has not, as we shall 
see in treating of wounds of the articulatioDSi all 
^he bad effects attributed to it by authors. How- 
ever, the morbid stitc of the synovial membrane^ 
and the irritation already existing in it, may 
fender it more sensible to the impression of 
this fluid than it would be were there no dis- 
ease ih the joint ; and, in fact, cases have oc- 
iburred in which the qualities of thb synovia 
were considerably changed by the contact df dir: 
ibis fluid, instead of being inodorous, acquiied 
k disagreeable odour, lost its transparency by 
the mixture of a purulent matter, prbdubed an 
inflammation which extended to the capsule and 
cartilagies, and at last occasioned a carieis of the 
^nds of the bones. 



To 
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To prevent these direful consequences, and 
the introduction of air which occasions them, a 
superficial incision is to be made in the skin 
at the most prqjectipg part of the tumour ;^ after 
which, the lips of the <vound are to be much 
separated, and the trocar used in the operation 
for the hydrocele, pushed cautiously in an ob- 
lique direction from the bottom of the^inci- 
sien into the cavity of the tumour. The skin, 
collapses after the evacuation of the water, and 
covers the puticture made by the trocar, the ca- 
nula of which is to be drawn away when aU the 
water has drained off. 

When the operation is finished, the patient 
is to be put to bed with his knee half bent; 
the joint is to be covered with cloths wet with 
spirituous liquors, or other astringent fluids, 
with the view of preventing the return, of the 
effusion. We will mention, in the chapters 
on white swellings and anchylosis, the treat* 
ment to be adopted in cases in which the synovia 
has its qualities changed, and produces caries 
or anchylosis. 
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stances, but it is certain that they alfrays in- 
pedc more or less the motion of tbe joint in 
which they grow. Sometimes they succeed ts 
the swelling and contusion occasioned by a £iU or 
blow on the knee ; at other times tbey are formed 
spontaneously without any apparent cause ; and 
in both cases their presence is indicated bj 
tmnefaction of tbe knee, which is increased by 
Test, and diminished by moderate exerciae. Are 
they fofmed by the crystallization of tbe salts 
held in solution by the synovia, in tbe same 
way as the cry stall izable parts of the urine fonn 
calculi in the bladder ? How^ in this case, do 
they become organized ? for many of tliem havt 
Tcssels, and evident marks of organisation. 
Theden supposed that they were formed by s 
portion of the synovial cluster of ^Tanda on 
the outside of the capsule, which was bruised and 
nearly detached by the sho6k occasioned by a 
fiilse step. Some authors have imagined that they 
were portions of cartilage detached from those 
covering the ends of the bones, or placed be- 
tween them. Morgagni ascertained that thqr 
could not originate in this manner, for tbe- arti- 
culation and cartilages were perfectly sound and 
whole in the subjects in whom they were found 
in the greatest number. Nothing then is matt 
obscure than the etiology of this afifectioiu Htp- 

4 ?^h 
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pily, though its csMise^ arc involved' in obsearity, 
it is easity^distingui^hedv and can be tteated with- 
^at hopte of success. 

If these snbstances dre free and detached, tbey^ 
can pa^s easily from orte part' to another of the? 
Articulation, and enter into all its corners ; iti thitf 
case^ it is difficult to establish the existence of 
them, but it is particularly difficult to €^traet 
them ; the moveable body, whilst we are making 
the iticision to extract it, may slide froni the placd 
^here it pfcjected Under the skin, and fall intO» 
the cavity in the posterior part of the knee. Sodne^ 
times it occasions no pain : thiis arises from the 
body being fixed in some place in which it does 
iiot impede the motion of the knee ; as, for ex^ 
ample^ at the sides of the patella, or of the ten-* 
don of the ejctensors of the leg. At other titi^ 
it Occasions much distress : this * is caused by itft 
being placed between the posterior face oT fh6 
patella and the articular pulley of the fetiktiu 
As it can occupy alternately these difSbrent 
places, it is easy to explain, as Bell cbgetteB^ 
why patients afiected with this complaint areofte& 
toused from their sleep by sharp pains arising 
from the change of situation of the body during 
sleep. 

A more 
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. A more or less considerable enlargement takes 
place rojund the knee during the continuance of 
the pains, but it is still easy to feel the body 
through the skin and capsule. It forms an emi- 
nence under the integuments, and may be pushed 
in any direction, and made to project at the in- 
ternal or external sides of the inferior ligament 
of the patella^ at the internal or external sides 
of this bone itself, or of the tendon of the exten- 
sors of the leg. Sometimes the laxity of the in- 
teguments and capsule is so great, that we can 
seize the body and twist it. Desault has seen a 
case, of this kind* 

It is impossible to obtain a resolution of these 
substances. This desirable termination cannot 
take place but by means of vital action ; now, 
this action is so little to be expected in the great- 
est number of them, they being in some degree 
inorganic, and topical stimulants and resolvents 
can act with so little effect through the integu- 
ments, that the removal of them by these means 
is scarcely to be looked for. Some English sur- 
geons have proposed to fix and confine the body 
in a part of the articulation where it could not 
impede motion, and where it might form an ad- 
hesion with the capsule ; but how are we to 
confine a body which tends incessantly to change 

its 
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its sittiatioaJ : besides, the adhesion cannot he 
foraged without >a certain degree of inflamma^ 
tion in .both sur fades, of which the foreigasubr 
^tapce is irery rarely susceptible. . Lastly, ? s)iould 
the adiiesiQP, ' whiph requires a certain degrfGjoi 
orgapiz^atlon in the bpdy, , take ^ place^, jtbe coni 
cretion would.be sua^eptihlp of gro^wth, ;4nd Ja 
time would impede^ by. dtsKr^l^ii^e, ; the motion; q^ 
the knee.' . : ' . - :, ..^ 






The mo3t simple, prompt, add certain method 
of cure, is the- extraction pf/ the. foreign ,bo^^*a|i 
operation always easily performed,, and free from 
danger, if the following ruled are observed, ^he 
patient being stretched on his back, with the leg 
extended, in order to relax the soft parts at tfa<; 
anterior of the articulation^ the surgeon looks for 
the foreign body, and bringing it to the iiitcrnal 
side of the patella, at which, place tljie c^fpsule 
is very lax, fixes it with his thumb and fore*, 
finger.] ]An assistant draiiys outward^ tli9|§ki,a 
over the patella, and the surgeon m?ik)?$ a^lon^ 
gitudinal incisi9n, through the integuments, oa 
the body. The incision, should be made deep 
enough by one stroke of the knife, and pror- 
portioned to the size of the body to be ex> 
tracted. Sometimes it is forced through the in^ 
eision by compressing it between the fingers. If 
- ' *' ' ^ it 
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k be attached by a fold of the capMie, wbicb 
serves k as a ligament, this is to be divkled with 
a iMStory or scissars ; if Jhece be occasion 4o eo- 
large the jncisioD, it is to be done wkh the knife; 
and pincers, or other instruments which Hiay 
lacerate, bruise, or occasion inflammation of ttie 
aurfeces of the joint9 are never to be intiodo- 
eed. The substance being extracted, the as* 
sistant removes his hand, and leaves the akin to 
its own elasticity, which brings over the wound 
in the capsule the ^portion of the integuments 
which had been drawn to one side. 

By making the incision in this way, ihe^- 
mission of air into the joint is prevented, and 
all the bad consequences, such as inilammatioo, 
suppuration, and caries^ are obviated. 

After having extracted one, or as imatijr bodies 
as may be found in the articulatioa, the lips 
of the wound are immediately brought together 
by means of adhesive plaster ; some compresses, 
wet wkh resolvent liquids, are applied over the 
joint, and the whole dressing is supported 'bj 
some turns of a roller drawn pretty tight. The 
leg is to be placed on a pillow, and kept extend- 
ed, in order to relax the soft parts about the in- 
cision, and thus prevent pain and the approaeh 
of inflammation. 

Hiough 
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' 'lYtoiagb thb pKcaul ton -of makJ;ag )ti^ iiiof ioti 
in the skin, in a line different from that <ia 
which it is. made in the capsule, is rational^ 
*yet it Is "not ' #>s0lately fieoessary Iro the sue* 
^©Bss of Ihe ' Operdtion. Many «upgeons' have 
omfffe^'ft, ^and ^ftdrwa^'obtamed the imiKw- 
diate mii^ of Ihe jSiyided 'parts $ wbicli jpi^teij 
*lis w^l %e ttientiened ih %eafmg tif 'wounds «0f 
'the joirlts, ^hat iweunds ^^ the articalaftom'afe 
attended with lass danger* than the anqiente ^uiU 
^ gPC2tt nuniber of the moderns have tmaginefl. 
The pain occasioned by the cxtratJtion is.tti- 
considerafble, -bat it may Hbe acute; if the pk-r 
-tierit be extremely sensible to impressions, idr 
(if a considerable 'branch trf the internal -saphefla 
nerve, which is very variable in its directioifc, 
tome under - the edge of the history. The lo^s 
df^blood, when even one of the articular trrtc- 
tiesis divided, is very inconsiderable; it*scafcify 
'merits the name of hBsmorrfaage, and is easify 
stopped hy bringing together the sides «f ^thc 
Woutid. For some days -after the opettitfteft, 
the ' compresses. isfcotild be -freqifently moistendd 
with resolvent liquids, and the knee kept per« 
fectly at rest j the patient should not be permit- 
ted to rise before the fifteenth or twentieth day, 
though the wound may have cicatrized in the 
''fisst 'Week ; for it is much better, in these cases, 

to 
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to carry precaution too far^ than to be deficieot 
in it. 

. Whcn^ on account of the admission of air 
intd the articulation^ or the improper' use of in- 
struipcnts in extracting the bpciy^ infiammatipn 
takes place^ it is combated by emollient applica- 
tions and copious and repeated bleedings. If 
abscesses form, they are to be opened ; and when 
the symptoms have abated, the limb ,is to be 
gently moved^ and the motion increased every 
day, in prder to prevent a stiffness of the joint 
All the observations that we have made, here re- 
apecting these bodies arc applicable to those 
only found in the knee ; and this is the only 
joint on which it has been necessary to per- 
; form an operation in order to remove them. 
.Their presence in other articulations would not be 
80 easily discovered^ neither would it cause the 
same inconveniencies. Should extraction , in these 
cases^ be necessary^ the operation would be so 
much the more dangerous, as the joint is deep- 
seated^ ajnd surrounded with important parts. 
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All the ancient writers oh surgery speak in 
the same terms of the danger of wounds of 
the articulations ; and almost all modern authors 
are of their c^inion. We will prove, in this 
chapter, that wounds of the articulations, some-^ 
times followed by serious consequences, often 
heal with the greatest facility, and that the ap- 
prehensions of authors respecting them are un- 
founded. 

A man was wounded in the elbow by a piece 
of glasSj which penetrated into the cavity of the 
joint. The glass was extracted, and the lips of 
the wound were brought together, and supported 
by adhesive plaster ; his recovery was quick, and 
not interrupted by any unfavourable circum- 
stance 

TOL. II. <L Another 
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Another maD was woaodcd by a small swori 
in the same joint ; he wais carried to the hospital 
iie la Charlie. On examining the wound, it was 
found that the capsule of the joint was opened. 
This wound healed like the OMMt simple pone* 
ture. 

As the practitioners of all ages have agreed 
in referring the danger of wounds of the joints 
to the admission of air. the facility with wUch 
punctured wounds of the articulations heal, mif 
be accounted for from thd nanrowness of the 
wound, and the difficulty opposed tci the insi-* 
nuation of air. But experience also proves, that 
wounds of the joints^ by cutting ifistmnients, 
are not very dangerous, though the adnussiofl 
of air into them is manif(»t. 

A Massacreur of the second of September, 
who seized by the hair a prisoned 6f \h^ jfkidft 
Saini Germain, received on his wrist the biov 
levelled at the bead of the victim. The posterior 
part of the articulation was entirely opened, and 
the convexity formed by the scaphoide^, Mni* 
lunaris, and pyramidal is, abandoned the eodf 
of the bones of the fore-arm. He was admitted 
into the hospital de la Chariti ; the lips of the 

woand 
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wound were immediately brought together ; the 
hand was kept much extended by means of a 
aplint; the skin^ tendons of the extensor mus* 
des, and the capsules, all healed by the first in- 
tention, atidy at the end of twelve days, he was 
discharged^ quite cured. 

A boy employed in the kitchen of the hos- 
pital di la Chatite^ had the articulation of his 
wrist opened by a piece of a yessel of delph 
ware; the lips of the wound were brought 
together, and the patient recovered in a very 
few days. 

A shoemaker's wife opened with ^, sharp cut- 
ting instrument the articulation of her wrist on 
the external side, for about one third of its cir- 
cumference ; the tendons of the radiales externi, 
extensores, and long abductor of the thumb, were 
divided. Qtizen Boyer was called in ; be closed 
the wound, which healed by th^ first intention, 



and was cicatrized on the third day. 



The facility with which the incisions made in 
the joints for the purpose of extracting foreign 
bodies, heal, proves also that wounds of the ar- 
ticulations are not attended with so much danger 
M has been generally supposed. But though thp 

a 2 facts 
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excite inflammation. When this practice is not 
aucccssful, we must- combat the inflammatiooi 
open the abscesses^ prevent the stagnation of the 
pus by making counter-openings; and, lastljTi 
amputate the limb, when preserving it brings 
the paticnt*s life in danger. 
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CHAPTER XX. 

OF WHITE SVVELLINGS OP THE JOINTS. 

The name of lymphatic tumour, or white 
swelling, has been given to swellings of the 
joints, unaccompanied with symptoms of inflam- 
matipn. Slich is the definition of them given by 
Bell in a Dissertation on White Swellings, at 
the end of his Treatise on Ulcers* In fact, an 
increased heat and discoloration of the skin are 
never observed, at least in the beginning of these 
swellings ; there is simply a tumefaction of the 
part, with pain more or less deep seated. The 
English author just mentioned hasvety justly 
'marked out two principal varieties of this disease. 

In the first, called rheumatic, the patient feels dull 
pains in the whole of the limb, before the appear- 
ance of the tumour, which is often a critical ter- 
mination of rheumatism. The pain now becomes 
fixed in the joint, and diminishes in violence; 
the soft parts surrounding the articulation swell 
more or less; but there is no change in the co- 
lour 
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lour of the skin, nor is there an increase of heah 
If the disease be seated in the knee, the patient 
keeps the leg more or less bent, in order to re- 
lieve pain ; the muscles, tendons, and even soft 
parts, from remaining in this contracted state, 
become stiff, and hence results contraction or 
rigidity of the limb, or even a complete anchy- 
losis. The pains increase by degrees, the swelling 
augments, and distends the skin ; inflammatioD 
takes place, which terminates in .supporatiofi, 
and the formation of abscesses in the celliilar 
substance ; these burst spontaneously ^ and leave 
fistulous openii^s. Through these fistulss flows 
a whitish or serous matter, at first inodorous, but 
if is soon vitiated by the contact of air, and be- 
comes fetid. The disease extends its ravages 
from the soft parts to the cartilages and ends o( 
the bones. The leg is considerably diminished 
in size; this may depend on the impediment 
to the distribution of the fluids, by the pressuie 
made on the vessels by the enlarged and indurated 
parts ; or rather on the swelled joint dm wing to 
itself most part of the fluids, and thus diminish- 
ing tbe quantity •which should go to nourish tfa^ 
leg. The immobility of the limb tends also to 
diminish the nutritooa of the leg, since it is fouod 
that the emaciation extends to the inferior part 
of the thighs The skin, excessively distended, 
4 becomes 



becomes idflBmed and tilcerated; theTeiDsbe»- 
come varicose, and fourit ; and the patient, ex^ 
hausted by the coiUinuation of pain, and the 
absorption of puruhsi!it matter^ drags oh a miser* 
able existetice for some time, and dies« - . 

The course of the disease is described here as 
it takes place in the knee, which is ii% most usual 
49eat ; but the articulations of thi^ elbovr, hip^ 
wrtst^/ and foot, are by no means exempt 
irom it. 

On dissecting the diseased joint, the sollt^rte 
are found indurated^ detomposed, and in a con^ 

• 

Aised, grayish mass, somewhat resembling lard. 
The swelled ligaments foirm one body with the 
cellular substance; the cartilages preserve, in 
some cases, their natural colour ; in others, espo- 
ciaUy when the afiection has continued Ic^ag^ 
they and the ends of the bones ace affected with 
caties. The cellular tissue placed behind the 
inferior , ligament of the patella, between the 
femur and the teindon of the extensors of the 
leg, in the ham^ and behind the cross ligaments 
of the knee in the interval between the con- 
dyles of the femur, has also the <:olour, appear- 
ance, and consistence of lard. In some cases, 

collections 
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collections of a bad purulent matter are found in 
different parts of the cellular substance. 

The white swelling produced by a scrofulous 
taint, which establishes itself in the great arti- 
culations, has sometimes an appearance^ and 
pursues a course similar to that just described; 
at other times dull, deep-seated, and circum- 
scribed pains precede it, and announce its form- 
ation. The swelling is at first scarcely per- 
ceptible, and when it becomes more consider- 
able, it is perceived that it arises almost entirely 
iirom an augmentation of volume in the ends of 
the bones, and that the integuments scarcely 
participate in the morbid state. The limb be- 
comes emaciated and contracted, the pain appears 
confined to the centre of the joint, and to the 
extremities of the bones ; emollient and anodyne 
applications neither appease the pain, nor pro- 
duce a resolution of the swelling; lastly, the 
patient, exhausted by his sufferings, perishes. 
On opening the knee, every part is found in a 
natural state, except the cartilages, and ends of 
the bones, which are affected with caries. 

It would be too tedious to describe the different 
forms under which this disease may present itself; 

after 
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after pointing out its two principal varieties, it 
will be sufficient to remark, that it differs so 
much in different individuals, that it is scarcely^ 
accompanied by the same symptoms in two 
patients. ' 

• 

White swellings are sometimes produced by 
rheumatic affedtions ; but m6st generally they 
originate from a scrofulous taint. They seldom" 
appear to be produced by an external cause, 
though they sometimes follow strains that have 
been neglected, or badly .treated, and fractures 
in the neighbourhood of the joints. Sometimes 
the swelling comes on rapidly without any ap- 
parent cause. Such was the case of a young 
man, whose arm I have lately amputated for a- 
white swelling, and carie^ of the elbow joint.* 
Lastly, a blow, fall, or any external violen6b/ 
may produce the swelling in a scrofulous jperson, 
in whom the cause of the disease seems to be. 
easily called forth. 

■ r 

The enlargement of the ends of the phalanges, 

considered by some authors as a species of spina! 

ventosa, belongs to the class of white swellings. 

This disease, as has been already observed, 

affects both the substance of the bones and their 

articulations. 

The 
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The prognosis is always unfovpurablcy whatc?a 
may be the age or constitution of the patient, 
the cause or duration of the disease. The tu- 
mours are very seldom discussed ; they almost 
uniformly resist the numerous remedies with 
which they are combated. In some fortunate 
cases^ the disease, arrived at a certain pitch, makes 
no further progress ; the pains diminish, and in 
time disappear; the limb remains contracted; 
the ends of the bones grow to one another, axxl 
the patient escapes death, but has an anchylpzed 
joint. 



In the greater number of eases, the patient, 
harassed by violent pains, is exhausted by tbe 
copious suppuration, hectic /ever, and colliqua- 
tive diarrhoea, and no resource is left but the 
amputation of the affected parts. The prognosis 
is somewhat less unfavourable in cases of chil- 
dren who have not yet attained the age of puberty. 
This period, so favourable for the cure of scro- 
fula, brings about also that of white swellings, 
by destroying the evil which is its most frequent 
cause. 

The diseases the most difficult io cure, are 
those in which tbe greatest number of remedies 
have been used ; we must not then be astoxushed 

at 
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at the multiplicity of means' proposed for the 
Giite of white swcUiDga. These^ whether adapted 
on rational principles, or recommended empiri- 
cally, must be adapted to the variety of the 
disease^ and the stage in which it exists. 

•The limb must be kept perfectly at rest i 
without this precaution, the remedies cannot 
produce any good effect ; for the motion bf the 
vSccied parts augments the primary cause bf thill 
disease. Thus, in white swellings of the knee, 
the patient should remain in bed, with his leg as 
much extended as th^ pains, and tendency which 
he has to bend it, will permit. If he be young 
and vigorous, and if an external cause has pro- 
duced the disease, or contributed to its develop- 
ment, or if it has been occasioned by a riieuma- 
tic affection, some blood may be taken away in 
4he beginning of the disease. The aliments 
should be mild, and taken in small quantities at 
a time ; the drinks should be refrigerant and 
copious ; and the diseased joint should be co* 
vered with an emollient cataplasm, which is to be 
renewed twice a day. Such are the means for 
aubduing the inflammation which is in some 
de^nee latent in the joint ; to these may be joined 
the application of leeches, or even scarifications, 
which BcU prefers, and by which he says we 

may 
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may draw away at once eight or ten ouoces of 
blood. When the pains diminish , and the to* 
mour tends to a resolution, the emollients are 
rendered somewhat repellent ; a cataplasm made 
of the root of briony boiled in milk may thca 
be applied with advantage. Black soap, brought 
to the consistence of a liniment by means of cam- 
phorated spirit of winc^ has been also employed 
with some benefit. Frictions about the knee, 
with a volatile liniment, composed of an ounce 
of oil and half an ounce of ammonia^ have been 
. found useful. The joint is to be rubbed twice 
a day with this liniment, and afterwards covered 
with a piece of fine linen that has been soaked in 
the same substance. 

Mild laxatives, such as tamarinds, cream of 
tartar, dissolved in whey, or different laxative 
salts, dissolved in veal broth, are to be admi- 
nistered at the same time. • They cause a deter- 
mination of the fluids to the intestines, and thus 
divert them from the diseased articulation. 
Lastly, when the irritation and inflammation are 
abated, the most active resolvents are to.be used. 
Blisters are then applied to the articulation, and 
sometimes the blistered surface is made to suppu- 
rate, and the discharge is kept up by a stimu- 
lating ointment. Bell recommends^ strongly, 

frictions. 
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frictions, with mercurial ointment, which have, 
he says^ the double advantage of introducing 
into the system a powerful solvent, and increas- 
ing the action of the skin. They are to be fre- 
quently repeated every day, and continued until 
the mouth is gently affected. 

Ledran^'and many other practitioners, have 
advised to pump warm water on the affected 
joint. » To derivd from this practice its full 
effect, the water must fall from an elevated place, 
be used as warm as the patient can bear it, and 
be rendered stimulant by a neutral salt, or an 
alcali, dissolved in it. It is in this way that 
pumping is used in the hospital Saint Louis^ 
which contains a greater number of patients 
labouring under white swellings than any other 
hospital in Paris. The mineral waters of Bareges 
and Bourbonne, &c. may be used in a similar 
manner. ^ Warm baths, of a diluted alcaline 
solution, and vapour baths of the same so-- 
lution, have been recommended. Much be- 
nffit is said to be derived from a kind of animal 
bath . used in the following manner : the pa* 
tient introduces the affected joint into an open- 
ing made in the belly of an animal recently 
killed, and keeps it for some time among the 
warm intestines. The mild temperature and 
VOL. II. R unctuosity 



24^ OP WRlTB SWIfLLIKOS OP THS JOfNTli; 

unctuosity of (his bath, produce an effect similar 
to that obtained by folding the omentunl of k 
sheep round the joint, as reconMnended by Bell. 

Very violent means, such as the actual cm^ 
tery, and burning with moxa,. often produce a 
diminution of the swelling ; but some enlarge- 
ment still remains, and the pain becomes intense. 
By such powerful stimulants, the state of the 
patient is rendered more distressing, bis disease 
is aggravated, and its progress is accelerated^ 

When the treatment is successful^ the joint 
remains for a length of time incapable of motioti, 
and very often anchylozed. But the incap<» 
bility of motion must not be always considered 
as a certain mark of anchyltosis ; it often depend 
only on the stiffness of the soft parts, and parti- 
cularly of the tendons. This may be remedied 
iii time, by moving the limb every day, and 
gradually increasing the motion ; and by the tM 
of warm baths, pumpings, and fomentttidm. 
However, all interference whatever sfabnld Be 
abstained from, when there is a suspicion that 
the ends of the bones are unsound, or andiy- 
lozcd ; endeavours to move the limb, in sadi 
cases, would cause so much irritation as to re- 
produce the primary afiection. 

4 In 
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In cases where the white swelling is evidently 
scrofulous, the antiphlogistic plan cannot be 
{)ursued ; tonics and corroborants are then to bd 
administered, with which may be combined the 
application of solvent and stimulant plasters, 
such as the soap plaster, that of cicuta, &c. &c« 
Often, in these cases, as in the preceding, ho\<r- 
ever assiduous and rational the treatment, the 
•tvelKng continues to increase ; at first, hard atid 
elastic in some places, it soon points, and a fluctu- 
ation is felt in it ; abscesses burst spontaneously^ 
and their openings degenerate info fistulas. 

Sdtoe empirics have been daring enough tc^ 
irritate the tumdur with acrid and stimulating 
applications, in order to convert the Unguid 
dwelling into a phlegmon,, and afterwards ob-r 
iaiti a termination of it either by resolution o* 
suppuration. Fabricius d*Aquapendentc men- 
fions d case of this kind, \h which a charlatan 
enveToped the knee with a sinapism of a very 
acrid vegetable. An active inflammation took 
place, which, combated in the ordinary way, 
terminated by resolution ; and the patient re^ 
covered the entire use of his knee. But this 
case cannot serve as a rule ; in the greater num- 
ber of instances in which a similar treatment 

R 2 would 
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would be followed, it would infallibly accelerate 
the progress of the swelling, and caries of the 
ends of the bones, increase the sufleringSj and 
hasten the death of the patients. 

When there are many abscesses about the 
joint, and the collections of pus are considerable, 
it is necessary to prevent the stagnation of tlu3 
fluid, and the absorption of it, by enlarging 
the fistulous openings, and renewing the dress- 
ings repeatedly. It is sometimes useful in these 
ca^es to pass a seton iii the fistulous passage. 
^ This favours the escape of the purulent matter, 
and impedes the introduction of the ain If the 
pains be penetrating and Accessivc, their inten- 
sity may be diminished by the external and in- 
ternal use of sedatives and opiates ; but when 
they are not appeased by these remedies, but 
become more intolerable, and take away the 
patient's rest ; and when hectic feyer, a constant 
diarrhcea, and colliquative sweats, bring on ma- 
rasmus, and endanger the patient's life, the am- 
putation of the limb, the last resource in such 
an invincible disease, must be had recourse to. 

« 

We must not, however, be in too. great a hurrjf 
to perform this operation, lest the patient .ac- 
cuse us of precipitance in taking away a .limb 

which 
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which might be preserved. Besides, a state of 
debility is extremely, favourable for most sur- 
gical operations^ and for amputations in parti- 
cular. It obviates violent inflammation, the 
troublesome consequence of every operation in \ 
which a great number of sensible organs are 
concerned. However,' we do not understand^ 
by state of debility, that state in which the pa-' 
lient is exhausted and harassed by the con- 
tinuance of the disease, diarrhoea, and colli- 
quative sweats. Bell appears to refcommend 
deferring the operation until this state Of ex-^ 
haustion has taken place. A dangerous pre- 
cept. If observed, the patient, consumed by 
marasmus, will be lio more able to furnish or- 
ganic acfion sufficient for the healing of such a 
wound as results from amputation. 

In order to determine on the necessity or 
impropriety of this operation, the state of the pa- 
tient must be attentively examined, the resources 
of natui£ considered, and what is to be feared, 
and what may be hoped for, maturely weighed.* 
If the disease is recent; if no suppuration has 
yet takeh place; if the pains are "supportable ; 
and if the patient preserves his plumpness and 
vigour, the use of the means likely to produce 
a resolution of the swelling is to be persisted 

R 3 ^"^^ 
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in. It would be contrary to all rule to amputate 
in this case ; for, on the one hand, the violence 
of the inflammatory symptoms is to be dreaded; 
and, on the other, the cause of the disea3je in* 
h^rent in the solids, and diffused in the iluidsi 
lias not yet fixed itself entirely in the joiBt 
We must therefore defer operating until it is 
firmly established in the articuUtion ; and until, 
consumed, as it were, by the production of the 
disease, it is rendered incapable of changing its 
situation, or taking a new residence in another 
joint *. 

Lastly, the operation is not to be performed 
but in ca3es where one joint only is affected ; 
if many articulations, the knee and elbow for 
instance, are attacked, we must not think of 
operating. In reality, it is doubtful if death be 
not preferable to the mutilation that would rc- 

* How will the physiologists of this country receive this 
reasoning ? It is evidently founded on the doctrine of the 
hunfioral patbobgists. It may be asked, wliat evidence k 
there, that the cause (in the opinion of tiie author) S9 
/irmly fixed in th? solids, and widely diffused in the fluids, 
abandons its spacious residence to confine itself in a single 
joint ? and why the solids and fluids do not manifest some 
appearance of its having deserted thecn? 



suit 
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suit from such operations ; besides^ Ihe danger 
^i,t,wding them would diminish very much thj^ 
probabiUjty Qf their success. It is^ then^ only 
in aiFections of the small joii^ts, such as the 
phalanges, that the different p^rts can be extitr 
patcd. Wh^n many of the principal articular 
tioq$ are ^ffibcted at the same time, and the dis- 
ease is advapoedj ^eath is inevitable. 

\ 
* I 

A practice less terrifying than amputation, iur 
asmucfa.as it does not deprive the patient of lli9 
limb, has been proposed in c^ses of white swell- 
ing. It consists in cutting off, or extirpating^ 
the carious extremities of the bones^ when the 
state of the soft parts admits it. 

This operation ' is practicable only in cases 
where the affection is confined to the ends of 
the boxyes/and extends but very little to the 
soft partsi If, for instance, the cellular tissue 
and ligaments about the knee are swelled, and 
collected into a homogeneous lardy mass, no 
person would think of performing it. It is, 
then, confined to cases in which the bones only 
ave affected. Inarr affection thus limited, which 
is by no means frequent, the ends of the 
bones are cut off in this way. 

R4 If 
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If the head of the humerus be diseased, 
which is ascertained by an attentiTe examination 
of the tumour, and particularly by theintrodac- 
tion of a probe through the fistulae which com- 
municate with the articulation, the operation is 
commenced by making on the external and up- 
per part of the arm two longitudinal incisions, 
directed obliquely downwards, and distant from 
one another about two inches at their superior 
part, hut approaching as they descend, and 
uniting in the form of a large V. A triangular 
flap formed of the skin and deltoid muscle, is 
preserved in this way. It is dissected and raised 
upwards by detaching the muscle from the supe- 
rior and external part of the humerus ; it is then 
committed to an assistant, and the surgeon 
bringing the elbow forwards and inwards with 
his left hand, cuts the orbicular ligament of 
the articulation with his right : the ligament is 
made tense by the direction given to the arm by 
this motion of the elbow. The tendons of the 
subscapularis, infraspinatus, supraspinatus, 
andteres minor, are to be cut at the; sameitime: 
thiS' being done, the head of the humerus is 
easily luxated upwards and outwards,' without 
cutting the tendons of the pectoralis major, 
latissimus dorsi, and teres major, which has 

been 
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been ' recommended, but which (5ould not be 
done without danger of wounding the brachial 
vessels and nerves. The head of the humerus 
being thus luxated, the extent of the caries is 
ascertained ; next the glenoid cavity of thfe sca- 
pula is examined, in order to discover if if be? 
affected ; a plate of lead or piece of pasteboard 
is then placed under the head of the huf^ierus to 
protect the soft parts, and the carious portion of 
the latter bone is sawed ofF. During the act of 
sawing, an assistant prevents the humerus from 
desdending, and at the same time keeps k fixed 
and motionless- 

The circumflex artery is the only vessel to be 
taken up in this operation; it is found at the 
posterior and superior part of -the triangidar 
flap. 

T 

The extirpation of the head of the humerus 
was first practised by White ; the patient reco- 
vered in four months, and his arm, shorter by 
nearly two inches, preserved its shape and 
strength. ;Bent of Newcastle, as he relates in the 
sixty-fourth volume of the Philosophical Transact 
tions, performed soon afterwards the same opera- 
tion. Since this period^ many English surgeons say 

they 
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they have performed it. Vigarous of Moot* 
pellier has also given a case of it in a memoir 
presented to the Academy of Surgery in 1774* 

■ 

Park» a surgeon of Liverpool, coDceived and 
executed the bold project of extending to the 
lurticulations of the knee and elbovv^ the ope* 
ration performed on the humerus by White. 
Bni^ in these cases^ the circumstances are much 
more unfavourable, and the cutting off the en49^ 
of tlie bones; much more difficult. Nevectbe* 
less. Park has performed the operation with 
success, on the knee of a man thjrty-three yean^ 
of age, and of a robust constitution. ' This sur- 
gectn toadei two partjld incisions along the sides 
of the patella, which extended to two inchef 
mboTe,.and two below this bone; one of the 
articular arteries was divided and taken up; a 
transverse incision was made at two inches above 
the joint, and another at two inches below it; 
ope f^oqiprised thp half of the thickness of the 
iUgh, tfai^ other, half of that of the leg; all 
the anterior liganiieM^ were cut, and the patella 
was removed, after which a knife was insinuated 
behind the femur, to separate the flesh from the 
bones, to the extent of about four inches. The 
edge of the knife was kept close to the posterior 

part 



part of tbeWoie^^ iiKordeir to ^voi4 w,pqp4ing 
the poplittal yes^f and ne^qs. ^ Ti^ im^i^iw 
behind the bones being thu« 014^^, ^.pUltei^f 
lead, or a large apatula, was iptroducf 4 iPtQ it^ 
io order to protect the veis^el^ aod /jgrj?^, pf ;tbc 
ham from the saw. In this case two inoh^.w^^^ 
cut from the femur, and one inch from the tibiae 
the bones were then replaced, their ends brought 
into contact^ and the angles of the wound were 
closed by a few stitches. The disagreeable 
symptoms that succeeded were numerous and 
distressing, notwithstanding the relaxed state of. 
the soft parts ; however, in about four months 
the patient was able to walk. The ends of the 
bones grew together ; the knee was turned out- 
wards; the limb^ shortened by three inches, 
supported the weight of the body very well ; 
and the patient could walk without the assistance 
of crutches. 

There are few surgeons intrepid enough to 
undertake a similar operation. The lesion of 
the popliteal vessels and nerves, the violence 
of inflammation^ and an abundant suppuration^ 
are the perils to which a patient is exposed, to 
preserve a limb always deformed, and not more 
useful than a wooden leg. 

When 
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The stifiness succeeding to frattures has been 
for a long time attributed to an effusion of bony 
matter into the interior, or cellular substance in 
the vicinity of the joint. This matter, toy the 
ancients and moderns, is a kind of glue'wiuch 
unites more or less conopletely the ends of the 
bones, and at the same time indurates the soft 
parts. This theory, which is found in the trea- 
tises of J. L. Petit and Duvemey, is abandoned, 
since the existence of an osseous juice is rejected, 
and the formation of callus in fractures better 
understood. Besides, dissections of anchylozed 
joints have never discovered the osseous concie* 
tions, which should result from such supposed 
effusions. The opinion, that a change, or in- 
spissation, of the synovia, was the most frequent 
cause of anchylosis, is not better founded. On 
dissecting a joint in which a complete anchylosis 
has taken place, the ends of the bones arc found 
united at one point ; and in this part the sur- 
faces have lost their natural polish ; but the parts 
which have not formed an adhesion^ preserve 
their polish, and their surface;? are lubricated bya 
small quantity of synovia, not different. from tbtt 
found in the healthy state. 

However various the causes of anchylosis the 
mode ui which it takes place is always the same : 

when 
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whien desiccatefd, inflamed, and sometimes evert 
suppurating, as happens in some white swellings 
with (Taries of the ends of the bones, grow to- 
gether; >yhen it is incomplete, that is to say, 
when it consists of a difficulty of motion in* the 
part, and the impossibility of performing the 
fiame motions as in the healthy state, the sur- 
faces -of the joint are still contiguous, and the 
di^^^se exists only in the sdft parts surrounding 
the atticulation. 

' ' It is essential to distinguish these two' species, 
feincethfc' first or true anch)^osis is altogether 
incurable, and is to be considered, in most 
cases, ii happy tiermi nation of a grievous disease'. 
The false or incomplete anchylosis is rather a 
consequence of disease, than a primary affection. 
When a considerable abscess takes place in the 
vicinity of a joint, for instance near the wrist 
or joints of the fingers, the destruction of the 
(Cellular •substance occasions a stiffness whicjb it 
is impos^ble to prevent ; but when the tendons 
exfoliate, the bones to which they arc attached 
remalin motionless, and a complete anchylosis 
inevitably ensues. Therefore, when abscesses 
form near the joints of the fingers, and when_ 
they are followed by exfoliation of the tendons, 
the fingers should be bent, in order that they. 
.VOL. II. s may 
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may anchyloze in that direction, which is much 
less inc6nvenicnt and much more favourable for 
the various uses of the hand, than permanent 
extension. On the contrary, when there is a 
jBuspicion that the knee will remain stifi; after 
the operation for a popliteal aneurisoi^ the lej 
must be kept as much extended as the paiai 
will permit. The same conduct is to be observedi 
when, after a spontaneous luxation of the fcmufi 
it is perceived that the head of this boQe will 
attach itself to the pelvis, and that the disease 
will terminate by anchylosis. It). these cases^; as 
well as in every other, when the bones an 
grown together, even though the limb may havQ 
a bad and inconvenient direction, it would be 
imprudent, or even dangeix>us, to endeavour ta 
destroy the adhesions. In fact, it could not bo 
dpne without using considerable violence and 
causing great pain, and would be followed by 
inflammatory symptoms that would renew dM 
adhesion, or by caries of the boqes^ which, 
might occasion the death of the patient* 

When the false or incomplete anchylo^ is 
apprehended, measures should be taken to pn- 
vent it. These consist in moving the afieclcd 
limb as much as the state of the soft parts will 
permit. This precaution is much more neces- 
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taty in affec^tions of Uie ginglymoidal ailicula^ 
tiofi^^ than in those of ib6 orbicular, on account 
of the tendency df the fortner, from the great 
extent of their surfaces, the multiplicity of theit 
liga^medts> and si&iall ^tent of motion^ to be^ 
come anchylozcdl The exercise of the joint, by 
extending the coiltract^d soft parte, calls forth 
their vital properties, and promotes the secretion 
of the synovia, by eausing a friction of the arti- 
culating surfaces.* A citpitation, arising from 
the synovia being deficient, is first heard ; but 
as soon as this fluid is secreted in greater quantity^ 
and lubricates the surfaces of the joint, this 
cracking noise ceases. --A certain" share of 
precaution is to be used^in moving the limb ; the 
motion^ if rudely performed, might cause pain, 
and induce a swelling and even caries of the ends 
of the bones. It is by proportioning it to the 
^ate of the limb, and increasing daily^ its extent, 
ids the soft parts yield and grow supple, that 
good effects can be derived -from it. The exer- 
cise of the joint is not to be left to the patient 
himself, neither is it to be confided to ignorant 
persons, who might think that they moved 
the anchylozed joint, while the motion took 
place in the one above it. it is thus that a pa- 
tient labouring under a stiffness of the elbow, if 
directed to put that joint frequently in motion, 
« s s 2 moves 
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moves the entire upper part of the arm> by 
making the humerus turn in its articulation with 
the scapula. If inflammation be excited bj 
these attempts, they must be suspended until the 
inflammation is subdued, and not recommenced 
until the pain ceases. We are often obliged 
to use considerable force in elongating contracted 
muscles, and it is to the great violence employed 
in such cases that ignorant bone-setters are 
often indebted for their success. 

The efficacy of the exercise of the joint is 
increased, and its effects seconded, by warm 
baths, emollient applications, by frictions with 
the grease of' fowls and other animals, and 
especially r by pouring warm water on the 
part, from a very elevated situation. Animal 
baths and the other means mentioned in 
the chapter on white swellings, may be also 
used. When all these means fail, the wann 
waters of Bburbonne, Bareges, Spa, Bath, and 
Aix in Savoy, or other warm mineral waters, 
may be had recourse to. The inconvenience 
arising from the distance of these mineral waters 
is now happily removed, as those that are pre- 
pared artificially, are found to be fully as effec- 
tual as those obtained from the mineral spring 
iificlf. Citizen Paul and Company have insti- 
tuted 
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tuted an establishment for this purpose ; and al- 
ready the waters of Bareges and Loueche^ &c* 
are prepared artificially^ and used at this place 
in the form of baths or pumpings with much 
success. For this we have the testimony of Dr« 
Lafisse^ inspector of the establishment 
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CHAPTER XXn. 

OF THB DEVIATIONS OP BONES^ AND THE MEAIS 
USEI>iFOR PREVENTING AND CORRECTING THK 
DEFORMITY ARISING FROM THEM. 



The bones^ which give proportions to our dif- 
ferent parts^ and by which we are maintained in 
the erect posture, may grow in an unnatural di- 
rection ; and like the branches of a tree^ whose 
growth is impeded by any cause^ ' may bend 
under the weight of the body and the action of 
the muscles^ so as to render motion extrenaely in* 
convenient. But it is only in infancy, when the 
tissue of the bones is flexible, and the ossifica- 
tion incomplete, that this vitiated conformation 
can take place. Affections of this kind are veiy 
easily prevented, but are very dif&cuU to remOFe, 
and are entirely incurable unless encountered be- 
fore they have attained a certain degree*^ 

They are sometimes occasioned by neglect in 
the clothing and exercise of children ; in other 

cases^ 
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eases, they arise from a want of equilibrium in 
the action of certain antagont^ muscles. Thus 
^X)nfining children in swaddling-clothes^ the ilse 
of stays^ premature exercise, and the habit of re- 
maining in bad attitudes, as frequently occasion 
them as the difference arising primarily in the 
action and disposition of the muscles. 

Physicians had, for a long time, raised their 
voice against the barbarous, Usd of swad« 
dling-clotbes, in which the limbs of the in- 
fant were so cloggedi and kept in suqh a state 
of inactivity, that they coqld neither grow nor 
acquire strength ; but it remained for the persua- 
sive eloquence of Jean- Jacques to effect a revo- 
lution in this part of physical education, which 
reasoning could not produce *. 

Children 

* ** All our wisdom consists in servile prejudices; all our 
•* customs are subjugating, painful, and restrictive. Civi- 
^ li^ed man dra^s his first breath, and expires in slavery ; 
*^ at birth, he is laid in swaddling-clothes, wheii dead he is 
** nailed down' in a coffia. As long as he preserves the 
^* human figure, be is enchained by our institutions. • .< ; • 
** The new-born child has need of stretching himself and 
** moving his limbs, to shake off that torpor, in which, rolled 
^ iy> like a ball, he has remained for so long a time. His 
^* limbs are extended, it is true, but confined in such a man- 

s 4 ** ner 
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Children arc, now-a-days, scarce!}' ever wrap- 
ped up in swaddling-clothes : they are generally 
covered with wide and warm vestments, which 
protect them from the cold, and at the same time 
do not prevent the development of their organs. 

The use of stays is no less objectionable. The 
breast and superior part of the abdomen is sur- 
rounded with these cuirasses , with the view of 
diminishing their capacity, and. giving to the 
waist a delicacy altogether unnatural, and con- 
sequently remote from beauty. But they are not 
only injurious to beauty alone, their cfiects are 
pernicious to health ; wide above, ^nd growing 
narrow downwards, they resemble a cone placed 
inversely to that formed by the thorax, which is 
naturally wider at its inferior part than at its 



** ner that he cannot move them ; his head is tied down b? 
•* stay-bands ; it would seem to be feared that he should have 

the appearance of being alive. 

** Thus the impulsion from within, or the tendency of the 
" internal parts to grow and be developed, meets an insar- 
** mountable opposition. The infant makes continual, but 
" useless efforts, which exhaust his force, and retard the ac- 
" cession of strength. He was more at his case, less cramped, 
*' and less compressed in the amnios, than in his new situa- 
" tion ; I do not see what he has gained by conning into the 
*♦ world.'* 



C( 



summit. 



OP THE DEVIATIONS OF fiONES, &C. 265 

summit. The breast, subjected to contmual 
eompression, must become deformed, and have 
its form chang^ from cotiical to oval, or both 
its extremities made narrower thdn natural; 
hence, in consequence of the lateral depression 
of the ribs, the action of the lungs is impeded, 
difficulty of respiration brought on, and a re- 
markable disposition to phthisis pulmonalis in* 
duced. However, though the habitual wearing 
of stays may be attended with these disadvan- 
tages, still they are not to be altogether proscrib- 
ed, as there are certain cases in which they may 
be used with some advantage. 

Let us suppose, for instance, the shoulders of 
a child to be of a different height, which inequa- 
lity may be the result of a bad habit, or may be 
occasioned by the muscles on each side not pos- 
sessing the same degree of force. If the rigbt 
shoulder be lower than the left, the child 
should wear stays in which the notches under 
, the arms are not on a level ; that in the right 
side should not be so deiep as tjiat in the left, 
in order to raise up the right shoulder. By 
the continued use of this apparatus, the mus- 
cles of the left side recover strepgth enough io 
balance those of the right, the habit of remain- 
ing in a bad attitude is interrupted^ and the child 

IS 



^ ^««/«^^ kt hrs 4MM)M^, viStfir It would bek 
^wir i<^ rivsimm^^ t)^ «^hiK) to inclnr to tk 
^^*«itc «i^\ A$ A lorcc which he cx>ulii3olnb- 
^br causes uiiknowp to h\m, the lUMUtj. 
b is necessary that the pressure i^adt br the 
conet against the arm-pit keep bun conaaiy ia 
jDind of making resistance to the tiqiiwion 
c^ the shoulder^ by throwing into adion ibe 
muscles of the opposite side. 

The vertebral column, naturally cmmed by 
the weight of the body, is liable to many dcm- 
tions. We have treated of those ari^zig iam 
rickets : we will mention here those only tbt 
arise from another cause. Children^ from ibor 
tight being naturally very weak, or from ooo- 
tracting a habit of stooping their head to inspect 
substances closely, bend the neck bej^ond its na- 
tural limits ; if tliis habit be neglecteds and no- 
thing done to correct it, the bones become indu* 
rated in this curved situation, and the head re^ 
mains always inclined forwards. The same thing 
happens in the back or loins of young persons of 
a delicate constitution. The extensor muscles of 
the trunk, too weak to support the spine, allow 
it to be preternaturally bent by the weight of the 
head, thoracic and abdominal viscera. The na- 
ture of the person*s occupation influences very 

much 



OF TH£ I>£VIATI0K8 OF BONES, &C. zSf 

much the direction in which the curvature takes 
place. The breast and shiiulders are conse- 
'quently deformed ;^ the former becomes promi- 
nent on the side towards which the curvature 
tends^ and is depressed on the opposite side* 
The use of jstays stuffed at ihc side, opposed to 
the curvature or prominence of the spine, is then 
to be recommended; or the machine of Levacher, 
described in the fourth volume of the Memoirs 
of the Academy of Surgery, may be used. A 
vertical piece of iron ascending along the spine, 
and embracing the back part of the head by two 
wings reaching to the forehead, and a circular 
bandage to keep the head extended, are the prin* 
cipal parts of this ingenious machine, repeatedly 
applied with success by the inventor of it. . If 
the head only is bent forwards, a pasteboard 
stock very high anteriorly may be worn. What-^ 
ever mechanical means are used, they should 
be applied in such a manner as not to impede 
in the smallest degree the motion of the af- 
fected parts. In fact, it is an essential point to 
combine exercise with them, which it is known 
is the best meatis of re-establishing the strength 
of the enfeebled muscles. Tonics, cold bath- 
ing, friction, a nourishing diet, and, in short, 
every thing r^comxoended in the treatment of 

rickets^ 
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fickets. arc to be combined with the use of ma* 

chines. 

If the child be very young, and cannot walk 
without the assistance of leading-strings, the pre- 
caution roust be taken of sewing these to a 
broad girdle, so attached to the child^s clotbes 
that it roay] support the entire body without as- 
cending up under the arm -pits, and thus com* 
pressing the axillary nerves and vessels. In ge- 
neral, the use of girdles and leading-strings is in- 
jurious ; children should beleft to themselyes^aod 
not forced to walk before their strength adimts 
of it. Premature walking, by making the Ic^ 
bend under the weight of the body, renders them 
sometimes bowed ; at other times the knees are 
turned inwards, that is to say, the child is in- 
kneed, and the feet are turned outwards ; for 
the position of the feet is always influenced by 
that of the knees ; thus, when the knees arc 
turned inwards, the feet are turned outwards, 
and vice versd. 

It is important to know this relation neces- 
sarily resulting from the disposition of these 
parts, when we attempt remedying their mal- 
conformation. It is on the knowledge of it 

that 
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that is founded the simple but. efficaciotis prac- 
tice . of raising the internal; edge of the foot 
^hen the knee inclines too much inwards ; apd. 
of raising, on the contrary, the external edge, , 
when the Jcoee is turned outw^cds, and the leg 

bowed. 

4 • . 4 * • . . * 

r » 

. * . . V M . 4. • ' 

When a child, from having bpen put <0': 
walk too spon, or from ^ any . other cafi^^ 
shall be in]Lnee4 or bow-legged, nothing is to he 
done in the first <ase but to have the intefaal 
edge of the sole of the shoe made somewhat 
thicker; and in the second, to. have the^af9e» 
done to the external side. The constant adduc- 
tion and abduction of tbq, foot, if this siaiple 
precaution, be attended to^ /influences in timi^ijthet 
knee, apd insensibly makes it straight. . :5;brtj 
treatment will be certainly successful if the^cbilidt: 
1^ yogng : his bones, flexible. at this time; j^jH: 
yield easily to the. force u^ed tq 5tr^(gbt$ij. 
them. 



. » " 



There is another speeips of malconformatjon^ 
in which the feet are turned entirely cither ii^* 
wards or outwards. Persons labouring under 
this distortion, to whatever side the sole of the 
foot is turned, are said to be club-footed^ The 
JRomans distinguished two species of this xlefor-. 

mity ; 
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mity: they called those vari whose feet weie 
turned inwards, and vaf^ tLose whose feet were 
tamed outwards. 

. In the first species^ the sole of the foot h 
turned inwards, its internal edge becomes the 
Buperior, and its external the inferior; the toes 
$xe bent ; and the back of the foot^ turned out- 
wards^ is usually more arched than natural. Tbd 
contrary circumstances are observed in the se- 
cond species. In both, the deviation of the foot, 
when carried to a certaiin degree^ renders prcH 
gression extremely difficult. 

This deformity is ocfcasioned by an inequality 
In the i^spective force of the adductors and ab^ 
ductors of the foot; which inequality may de- 
pend on the position in which the fcBttis was 
placed in the womb^ or on the manner in whidr 
it has been treated after birth. 

. Nothing is easier than to discover the afFec" 
tion, even though very inconsiderable ; the leg 
itself IS deformed and curved outwards if the 
sole of the foot is turned inwards, and 'vice 'versi. 
It is of the greatest importance to oppose the de- 
viation of the foot at. the moment that it begins 
to take place. The bones are theja sofit, carti- 
3 laginous^ 
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laginous, and flexible^ and take any foirinr gitea 
to them ; but as the ptteon advances inuage^ Ihcf 
become bdad» preserve the &lse posUioa in whicb 
they bave been^ dmwn^ and the part remaaiis for • 
^ver deformed.' " 

Afi^ the foot » oflener turned inwards than out- 
wards, the most-useftil apparatus in ii^e greatest 
number of these cases, eon»$ts of a boot <Mr 
buskin 9 totbe^soleof winch is^ attached a spring? 
bent into a semicircle* TJbis boot is to be worn 
.by the patent tn such a manner as that the con^ 
vexity of the same circle may bear againdt the 
external part of the leg- The spring thus* curved, 
attached: beipw to the sole of tb^ foot, and above; 
to the extetnal and superior part of the leg by 
means of*' a broad knee^band, tends constantly* 
to become^ Sftraight^ piiessbs on the external side 
of the leg, and At the same tlmd serves to htimg 
the foot oiitwards^ If its use be persisted in from 
a very early period until the process of ossifica- 
tion* is finished, the limb may be brought to its 
natural direction. But it i^ impossible to effect 
this when the treatment has not; been commenced 
farly, and before the parts have acquired their 
entire consistence. In such cases, the paticnl^ 
should wear the boot and spring during hia 
Ufe. 

The 
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The internal use of tonics should be combiiied 
with the application of this apparatus, for fit- 
quently these distortions txc acccxnpanied with 
symptoms which ind&catt a state a£ cachexy or 

general debility. 

VThctty in consequence of a bum^ a limb re* 
mains contracted, the cicatrices^ must be destroy- 
ed, and the limb brought to its pr<^>er direc- 
tion, and kept so by means of a proper appa- 
ratus until the wound is healed. If, after aa 
extensive burn of the palm of the. band, the 
fingers are contracted and kept constantly bent, 
an incision must be made into the cicatrix, but 
Hot deeper than the skin, lest the vessels,. nerveSi 
and tendons,^ so numerous in this part, migbt 
be wounded, and the fingers, after being ex- 
tended, must be attached to a broad piece of 
board placed on the back of the band. By 
this means the wound will heal, while the fin- 
gers are kept parallel to the bones of the meta- 
carpus. 

A little girl was admitted into the hospital ie 
la Charttiy with her fingers reverted on the 
back of her hand in consequence of a burn : the 
frajna, which confined them, were divided trans- 
versely behind the articulation of the first pha* 

5 langes. 
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langes, with the bones of the metacarpus : the 
finders were brought to their natural direction^ 
and fixed so by means of k board placed on the 
palm of the hand^ and some lint was put be-^ 
tween the lips of the wound. Each finger was 
tied by a little band which passed through the 
clefts of the board, so that the wounds on the 
back of the hand might be dressed without de- 
ranging the apparatus. A larger cicatrix was 
formed, and the girl recovered without any de- 
formity. ' 

When cicatrices, in consequence of a bum, 
gangrenous carbuncle, of any other loss of sub- 
stance, take place at the anterior part of the 
neck, the skin is often overstretched, and fraena 
are formed, which kieep the head bent and turned 
6iore or less to one side. In such cases, as in 
every other, the fraena must .be cut, the lip$ 
of the wound separated and. dressed with lintj, 
and the head kept, eis^tended during the forma- 
tion of the new cicatrix. The iron cross of 
Heister, and in general all the machines proposed 
for remedying curvatures of the spine, may be 
employed for preserving the head in its proper 
direction. 

VOL. II, T In 



In contractions arising from the continaal 
contracted state of the flexor muscles, it 
is often useful to contend against the force of 
these musclef, and bring the limb straigiit 
This direction is the most favourable for 
the functions of the limbs, even when tbey 
are anchylozed. 

A young man, in consequence of an abscess 
which formed in the posterior and inferior part of 
the thigh, and which was followed by' a great 
loss of the cellular substance of the ham, and 
of that about the popliteal vessels and nenreSi 
had the biceps cruris, semitendinosus and 
semimembranosus muscles, so contracted^ that 
the leg formed a right angle with the thigh. The 
leg could be extended by a force that overcame 
the contraction,. but quickly reassumed the bent 
state on the removal of the force. Professor 
Boyer, convinced that in this case it was ne- 
cessary to contend unceasingly against a power 
that was always acting, had a machine con- 
structed by Citizen Oudet*, which, by keeping 

the 

* This ingenious artist, honoured by the approbation of the 
Academy of Surgery, and esteemed worthy of national re- 
wards, lives in the street des Foss6s Saint-Genjiain-des-Pres, 
Hotel de la Fautriere, Paris,' The diiferent apparatus for fhc' 

tures 
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the limb in a constant state of extension^ both 
during rest and exercise^ at length overcame the 
contraction. 

tures of the clavick^ neck of the femur, and patella, an engrav- 
ing and description of which ^re given in the first volume of . 
ibis work, liave been constructed by him. 
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'^Bstesus; the (dimension of the opening made in them to bt 
regn^ed accordbg to their sitnation and cailse, ii. 19^. 

Aheelar procets^ pai^tly (with OAe or more teeth) detached in 
a fracture of the superior maxillary t>ones ; treatment, i. 79. 

Akchtlosxs: distinguished into complete abd incomiplete^ 
ii.»53. 

leldom a primary disease, it. 2 $3* 

anchylosis from inaction arises from the diminution or ceesa^ 

tion of the secretion of the synovia^ ii. 254. 
a case of complete anchylosis of all the joints might happen 

from long confinement motionless in bed^ ii. 2 $4; 
influence of the causes which produce this disease ; as, from 

a bone fractured in the neighbourhoodof a joint, ii. 25 j;. • 
the stiffness succeeding to fractures lias been etroneously 

attributed toaneffuaon of osseous nf^tet (Seei. 59to6l) 

into the interior of the joint, ii. 256. 

mode in which anchylosis takes place, always th^ sam^^ 

•• -^ 

1U2J0. 

thojdistinction of complete and incomplete essential to be 
dbserved in regulating the treatment; when the former 
will ensue, such a previous disposition should be made of 
the parts as will be most convenient after its determina* 
tion, ii. 257, 
»«-measures for prevention or removal of the lalter^ ii« 258 
to 261, and i. 78L 
Ammrim : the laceration of a vein may be easily nustaken for 
a false pr^pitive aneurism rcisey i« 53* . 

T3 . Affaratnt 
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Afp^ratut by which a patient may raiie himaelf in bed, L la j. 
AaricuLATioNS. See the articles DaopaY; Fo&Eieir Bo- 
dibs; Write Swellings i aodWouiro^* , 
Asiragmlus^ may in some cases of hiaatioB of tlie -ibeCi be o* 

tirpated with advantage ; instances^ ii. soi, soft* 
fractures of this bone : See the article TarsmM. 
its UixatiMs : See the article TootT 

B4md^a: their importance^ in cases of fractal^ t» naiatlflK 
^g the fragments in theirelative pnsitionu i« Sf^ 
their ineScacy, however, to preserve U»c fractiucd poftiooi 

ip justcontact>i.37. 
—examination of the different aorta of bandagea, in ihisiitM 

view ; i, the roller, 1.37. 
<— a, the eighteen*tailed bandage; its conatructio^, and if- 

plication : preferable to the former, i. 38* 
—3, Scultet*s bandage; its construction, aod yjyijtajfr") 

1,39. 
— — this, b most cases, superior to the other tm^ y^p, 
the great use of bandages, i« 41. 
BiaJJeri treatment of, when perforated by a apliii^^ frvnt 

fracture of the pelvis^ L ia6* 
fioKis : cause of their •hardness ; and operatioa of tfaia f yy is 
the several wounds and disorders of the boQt^ L x to |> 
division of the diseases of the )>ones into two qliM^ea^ K3»4» 
Buttocks : dangerous consequences of concealing violoat fejfe OQ 
this part; instance, i. 122. 

Calcis as: causes by which it may be fractt^ndi n\i|8C^)jir addoDf 
or external violence, i. £99. 
—instance of the former case, i, 300. 
signs of this fracture, i. 300. 
method of setting, i, 301. 

—of keeping the foot and leg in the F^P^** Ji9^i$iWr. i- 30«« . 
time of consolidation, i« 3Qa» . 

< hxailmu 
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(CaJw OS. Continued.) 
itfxaiUtts of thb booe : See the article Foot* 
Callus: formation of; di&reat qmiioDt of the mode in which 
the conf oljdation of the fractured portions of hones b 
effected, i. 59. , 

•••-opinion of the ancients ; ascribing it to the effusion of Ae 

osseous juice, i. 59 to 6i. ^ 

— a modern opinion ; attributing it to the periosteumv i. 6x. 
. ••-true principle on this subject ; analogy between what takibt 
place in the cases of a[ solution of continuity in the soft 
and in the osseous parts, i. 63, 64. 
progress of the generatioa of callus, L 6$. 
»^it is formed with more promptitude and facility id youth 

than in more advanced age, i. 66* ' 

•»-it8 formation how affected by extreme old age^ or bfdif- 

fbrence of ser^ i; 66. - , . 

——by the state of pregnancy, i, 67# 
local oirxumstiances by which Its productioo nsay be retarded $ 
by the, want of a due quantity of blood to one oJF the frac- 
tured portions, 1.67. 
*— by the surfaces of the fragments being not preservjpd in just 

contact and i(i perfbct immobility, i. 68, 69* . . 
-^sual period in which consolidation W efeoteds vtilgarpre* 

judice on this subject, i. 69, 70. \ , 

*«-iexanadne the state of the limb at the eipiration of that pe-* 

riod : treatment to be adopted ill diffiirpnt'dteumstances 

cf its appeamnce then^ i. If it is swelled, or 6KfaltMts4i 

. tumour and is shortened and moveable^ i. 70. 

— t2, if the pieces lire moveable and separated^ but no -con- 

txactioo, i« 70. 
—3, if the fracture has not^xmsolids^ed, but with a shortening 
and. deformity of the limb ;-*when the ends pass each 
other, or the.suriacfraie partially in contactor tottliy se* 
parated, 1.71. 
--- . T 4 ;.«««whca 
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{Callus. Continued.) 

— ^^when the portloot continue very ttoreable on one aiio> 

ther, though the juat position bai been preserved, i yt. 
— In cases of not proper consoliditioo, after a term of serenl 

months, i. 72. 
. •— When, after iistngall other means, the pieces clo not mute, 

last resource, of cutting off their extremities (See the ar- 
ticle Extremities) f i. 73 to 77. 
the patient is not to be at once alioved the free ust rf tfae 

limb after the reunion of the fiacture, u 77« 
methods of removing, a false anchylos*it occasioned by tin 

motionless state jof the member during cure, i* 77. 
The formation of callus greatly retarded hiy the scurvy, i. 30* 
— it has even been observed to be destroyed by that cause, 

after it had been formed, ii. 19. 
Caries. The nature of this ^sease much involved inoi>- 

scurity, i. 3s6. 
. somewhat analogous tu ccrtaUi ulcers of the soft parts, 

i«326« 
spongy bones, and those of young persons^ most liable toil; 

1. 326. 
has been confounded with necrosis, and with exostosis ; iti 

peculiar symptoms, and difference in this respect from M- 

crosis^ 1*327, 311. 
its causes: distinguished into internal and external ; theibr^ 

mer most frequent, i. 328. 
. abscesses said to occasion sometimes caries ; they are how* 

ever, in the cases alleged, its consequence and not its cans^ 

i. 328. 
5s seldom produced by an external cause, and may almost 

always be ascribed to a disease of the system, i. jag. 
—the operation of scurvy, as a cause of caries, i. 3*9. 

>f scroftila; bones which it most frequeotly ^ectsia 

.this maoneTy u 330. 
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(Caries. Continued.) 

•of the venereal disease, i. 330. 
»f cancers of the m^mmxy i. 330. 

diagnosis} in difierent cases : as, in superficial, deep-seated, 
or inaccessible hemes ; in constitutional diseases ; and in 
syphilis, i. 331,33*. 

^n caries of the vertebrae, i. 332. 

prognosis ; most favourable in spongy bones, and itf those of 
the carpus and tarsus, i. 332. 

— in affeetions of these latter, and id short bones in gene^ 
and in the extreoiities of long ones, amputation is fre- 
.quently the only resource^ '• 333« ^ 

caries from an external cause, less dangerous also t^an from 
an internal ; and of the latter, that from scrc^la or cancer 
more dangerous than from lues or scurvy : more dangerous 
likewise to old than to young persons, i. 333. 

Treatment, very irregular: practice of the ancients, and of 
some modems ; must be determined by a close view of the 
evil against which it is to be directed, i. 334. ' 

— if produced by an affection of the system, this to be ascer« 
tained and combated with appropriate remedies, i« 334. 

«— if by an external cause, or remaining after the removal o( " 
the internal one, ^j^y stimulating, or absorbent and neu- 
tralizing, substances, 1.33 j. » , 
-but if these are ineffectual, use more active ones, which 
will reduce the part to the state of a simple necrosis, 

i-33S' 
-should the caries be very humid, the actual cautery must 

be resorted to, (except in certain cases ;) rules for its ap- 
plication ; its manner of action, i. 336 to 338* 

M9difications of this general treatment, in particular bones ; 
in the bones of the cranium, i. 339. 

'— (In the mastoid portion of the temporal bone the cautery 
is particularly applicable, i, 339.) 

—In the bones of the face, nose, and palatie, i. 340. 

4 —In 
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(Ca 1 1 e s. Continued. ) 

—In those of the antra mtxtllarMf !• 340* 

—In the 08 unguis ; and scorbutic carie» of the ahreohr pio* 

€cs«,i.34i. 
^-In caries of the spine: iu daogcrout progpoeity f.341 

to 343« 
-its sjmptoms, i. 344. 

^uffidencj of art in the Ireataient of tkis aftctioi), 

—Id caries of the stehumi : rapid progress of ihc affection 

10 this bone, and its dangerous coosequelaoca^ ^345- 
-renaarkable instance of a spontaneous reoovery, i. 346. 
>trtatnaent ; in the application of dausticsy or of cutttog 

tnstrtunentSf i. 347. 

caries of the ribs, or of the bones of the pelvis, i. 348. 
— >In caries of the diiferent parts of the iliac bone, i. 349. 
—In caries of the extremities of long bones, u 349* 
Its affinity with exostosis^ which freq^iendjr tenniiiafes ta 

caries, i. 3 ja. 
Carpus ; nature and treatment oi fractures of, i* 177. 

luxations of its bones with those of the fore-ami, ii, 744. 
these luxations may take place forwards, back^^rards, inwards^ 

or outwards ; the first two sorts the most fnequeife, n. 144. 
peculiarity of the articulation of the hand wich i^ fore^arm, 

in admitting of flexion and extension nearly to the same 

extent^ ii. 145. 
cause, and process, of luxation backwards ; its si^nSf and 

method of reduaion, ii. 145. ^ 
luxation forwards : its cause ; it is rarely complete ; is diffi* 

cultly distinguished from a sprain, sdl domkful cases to be 

treated as luxatioas, ii. 146. 
luxation either back\%'ards, or (particularly) forwards, accom* 

panied with laceration of the ligaments, and followed by 

troublesome inflammatory swelling; treatment after re* 

duction,.!!. 146U. 

luxation 
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(CvpfS. Gantimttd.} 

hiSfofioi^ ioiv^rdvy or QUtn^rds: never, eoropkle; itt dia« 
gnosis; method of reduction ; the dangjep depends cMefly 
on the simsMg aod l^ceracton of the soft pBrtai« n. 147. 

iMZA^m Qi the fiioii^.of the Carpus and' Metacarpus^ 
fi. 148^ 

laisaljoQkof th^ head of the os magptim backwarda .; inatancet 

. «9d treatment, iu 148^ 149. 
Causes of f|iacti7res; divided into predisposing, andrmote, 

ibc predisposing causes : the situatioiii and the fooctiMB^ of 

the bones; inatances, i. ao. 
•^e agev and the dise^es, of individiiala ; instances, u i^i.- 
— a certain degree of coIdioipFOperiy reckoned amang tbcse 

causes, i. 2i» 
the remote causes, and their different operation, i. aa« 
-^li when the fracture is^ produced at a distance from the 

parts on which the force is applied ; instances, i. aa. 
— 2, when produced exactly on the partstmck; instance^ 

i. 23. 
gcase of comminutive firacture, i* b3« 
Causes of lujcatioh : ar-e divided into extemaland mternalt 

and both are predisposing or occasional, ti. 38. 
If the predisposing ; are either natural or accidental : the na- 
tural ; as, conformation of the joint, ligaments, articu*. 

JalioDa,.&c. 11.38. 
—-the accidental ; as, disease, in various cases, ii. 38, 39. 
a, the occasional causes ; the effect of these depends upon tht 

direction of the axis of the bone at the moment, ii. 40. 
—in the round articulations, the action of the muscles has al-^ 

wqKS a share in producing the luxation, ii. 40. 
^-in some cases, muscular action alone wiU effect a luxation^ 

ii*4i. 
lqi{a(ip|is, .froai. whatever causes, always accompanied with 

laceration of the ligaments surrounding the joints ii. 4a* ' 
; Cbildnut 
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CUUrtM : cmtioQ against a dangerous tuiiiier of pla^JBf witli 

than ; b an instance .of a tell lozBtioo off tlae vcrteks 

dnu occaiioned> ii. So. 
See abo the wtick Dbtiatioms or tbk Boiths* 
CiJiTicLS ; On the Frsetmre of thb bone ; it is ipcry fiableto 

this accident, from various circumstanoes, i* 13J4 
the Incture fluf be at any part of the length oF diebooe; 

«nd either transverse oroUiqne, simple or Aficf^endycoiB* 
' plicated, i. 13$. 
—fracture caused by contre-coup, u not necessarily oooipli- 

cated with cootutioo, i. 136. 
derangements of the broken portions, u 136* 
—mechanism of these derangements; the external portion is 

always that which is deranged, u 137. 
fialling of the arm, in a fractorci i« 137* 
signs of fracture, i* 137. 
by what complications these fractures are tendered dangeioas^ 

i. 138. 
examination of the various bands^es invented for this firac* 

ture; that of the ancients, i. 139. 
—that in the form of the figure 8, i. 139. 
•i-— different modifications of this hitter, i. 140. ' 
the proper treatment, i. 141. . 

—account of Desault's appropriate apparatus, i* 141 to 144. 
;— improved invention of Boyer, i. 14 s* 
p— treatment of a simple fracture by means of this btter 

contrivance, i. 146. 
treatment of compound fractures, i. 146* 
caution in using Desault's bandage, i. 146* 

On Luxations of this bone; these are much less freqtient-than 

fractures, ii. 92. 
I, of Luxations of the Extremity near the Sternum, ii. m, 
these dislocation^ are favoured by the conformation 4sf the 
m, iit 93. 

••' may 
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{Clavicle: luxatians^ot Continued.) ' ^ 
may takeplace forwards^ backwards^ orlipw^s; but wrtt 
downwards, ii. 93» - -• ^ ^ ' . 

, -;-the anterior most frequent; the others vi^ry rare, particii? 
larly the backward, ii. 93, 94. ^ ' . f 

manner in which the anterior Itncation k^effected ; instani^P 

- . 11^94« ' .'••'.•; . ' . ._ 

— the upward, ii. 95. 

— the backward ; the'tneatment of this is difBouH, ii* 9$* ' > 
•—Diagnosis of each, ii.96,' > . i 

the reduction to be effected in the same maHner as in cases 

of fracture (i. 141), iii96. ?. . . 

— and the apparatus also the same (i. 145, 146), ii. 97. ^ 

s» of Luxations of the £actremity next the Hi^enis, ii. 98* * ^ 
these luxations very rare, and scarcely occur in any other 
jdir^ctibn than upwards^ ii. 98* 
' —cause, and process, of dislocation in that direction^ ii. 98. 

'•«— manner in which it4»efiected, ii. 99* 

—diagnosis, ii. loo. " • , . 

«— prognosis, less dangerous than affirmed by Fare, ii. loo. 

-^the luxation often imperfectly reduced, ii. loo. 

— method of reduction; bandage (9ee i.141 to 143)1 ^^ 

lOI. 

Instance in which a dislocation of tlus bone was ihistaken ''. 

for exostosis, 1.3 J4* . . 
Coccygisosi seldom frafitureJ, u izi, ■. - ' 

signs of such an accident, ui^u , ^ , 

treatment, i.' 122. 
dangerous consequences of conoealiag violent falAsi oh the 

buttocks, 1. 122. 
*-*^iif6tatiee, i. 122. 

Ltei'easily Itixatedi instance, however, of this accident, ii. 84* 
Qoid improperly accounted a predisposing cause of fn^mire, 

C^mminutivi 
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CHHmiMmikfe fraetmn detcribedf i* 7t , 
trmtinent, in nuriouncircumtuiioeti and caMs in wbidiaB* 
putation is necessary, i* $5 to 59. 
Omf ii ii mud itK§mfl$H frmctmresx thit distkicdoo it nai i miiiH 

i.i4* 
^Imfftmi fruhKTt delned, i. i8* 
treatnieiit in the different cases of complicmtioo (See 4k a^ 

tide Trestmeai), i. jo to $9. . 

Cmutlidmiim rffrmtimr$i. See theitrciele CmOmu 
(^Mimciimj occasioned by bums ; treatment Amv ii» s7Sf Bjj» 
—by tbe ooutiQiul coatracted stale of the flescor snoickf; 

instance, ii. a74. 
CMm ier 4Mimsi§u^ See the article £jnSaifM«. 
Crtpiuukm the most feneral and disdncdve iyn i |i€ju— ef fis- 

tare, i. as« 
methods of discoTcring the e«steocc of this crkcrioo, i^tiw 
ChMicr; Wet importance of a proper and aegsrirt mcd 

them m r ecovery finom a finctore of the 

mitiesi i. 77. 



Jkmi^/lextm } comparative advantqps and di 

position, and of straightneas, for a iiactiiied 
^«re, i. 35, 36. 
DaeveATioii of die Bones. See tiie artick Wora 
J)irf«^^rwmi of die fractured pomoos of a bone; iaa 
varieties, i, 10. 
these latter considered : i. Indie di m aiue ef dae 

aad, ft, parallel to the axis: instanoesof 
-31 die finigmeota faimiaf an angk with 

stances, uia* 
4^ derangeBMnt affxting the circoniicrcnoes 
Guesesof denafementi ahrajscsbonar: as» i, 
shtfraotereikHttKCH (case of Aft 
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(Derangement. C^nt;inued^) 

•— '«, the weight of the. linib» or the impttbe:co m i nuoi c Ate <i to 

it during the dressing, u 14. 
. jM.3^ the am; powerful, {he contractkxi of the musda (See 

the article Muscles)^ i. 14. 
Complicated derangements; instance, i« 17. 
DxviATioKS OF THS BOKBSi aod the Deformity arising from 

them ; can take place only in infancy, ii.«6ft. , 

. their causes ; aniong which are the use of swaddling-clothes, 

and of stays, ii. 262, 263* 
•p— cases, however, w which stajrs of a jcertain construcdon 

may serve to correct disproportiofis, ii. 26$ to 268* 
caution in the use of leadiog-striogs ; . in general they ace 

injurious, by inducing the too early practice of walkings 

and thus occasioning the knees to become turned iQws^pda 

or outwards, ii. 268. 
-^umple aod efficadous oiethod of remedy fm this defor- 
mity, ii. 268,^^ 
deformity of ;he feet, (club»fo9ted:) its different specict; 

cause; necessity of early attention to*; and treatment^ 

ii«269t0 272* 
treatment of contractions oceasiooed by bums, ii. 272, 273^ 
— ^by the continual contracted state of the flexor muscles $ 

instances, ii. 274. 
Differences of lvxatIons, ii. 32. 

X, with respect to the articulation 10 which they take phce; 

much more frequent in the round or loose articulation than 

in the gioglymoidal, ii. 33. 
2, as to the extent of the dislocation; distinction into com* 

plete and incomplete, ii. 34. 
— the complete instanced in luxation of the humerus or 

femur, ii. 34. 
-^the incomplete, in dislocation of the head of the astragalus, 

U.35. 
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{Dtfifinees of luxations. Condnued*) 

■ n erroneous distinction of incomplete has beeo it* 

tempted to be esttblished, ii. 3$. 
—the dislocation^ when completei majr be to a greater or faa 

distance, ii*3S. 

3, as to the direction in which the bone it displaced ; in die 
round articulations it may be in the directions of aHtk 
radii of the circle, ii. 36. 

■ l imitations on this point, from cireamstancefl of eGO- 

formation, ii. 36. 
I distinction of inferior, superior, te. ii. 36. 
— direction, in the gioglymoidal articulations^ ii. 36. 

4, as to the length of time they have continued ; a diffintoa 
of the highest importance, ii* 37* 

—a sufficient interval, may even have rendered the redoctioo 

impossible, ii. 37. 
J, as to thcaccompanying circumstanees ; which occasioii^ 

distinction into simple and compound, ii»37. 
6, as to the cause which has produced them : See the ar^ 

Causes of luxation. 

Differences of fracturss. See the article Species.' 
Dro?sy op the articulations (or HTDAa.THRUs) ; oc- 
curs only in THe knee, ii. 207. 

rarely co-exists with any other dropsical affection, but b pro- 
duced by local causes ; their operation, ii. 907, ao8« 

— may be occasioned also by acute or chronic rheiuRatism» 
and chronic gout, ii. 208, 209* 

collections of synovia sufficient to merit this nanne erroneous^ 
said to have occurred in the hip'joint^ ii. 209. 

this disease not to be confounded with encysted tofnours OQ 
the side of the knee near the patella; (distinguish- 

' ing symptoms of these latter:) nor with certain white 
fwellings ; (this last mistake may be easily made,) ii. »io* 

di$tiaguishiD{ 
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(Daopsy of the ARTicuLAtiaN). Contitiued.) 
- distinguishing symptoms &om iarthritic, (bdeniatbiiSi and 
white swellings of the knee, and foxeign bodies Tormed ia 
it, ii. 211. 
prognosis unfavourable, ii. 212. 
peculiar mode of treatment in this disease; by topical appU*- 

cdtionsy ii. 212^ 213. 
*— if theisc means fail, aisurgical operation to be resortied to ; 

this described, ii. 214, 215. 
——after-treatment, ii. 2 i j. 
JDfra mater: tumour formed by fungous excrescences from this 
bone, m^y be mistaken for exostosis; distinctive signs; 

Eigbteen'tazkd bandage ; its construction, application, and com* 

parative advantage, !• 38. 
Emphysema \ its production, and treatment in diierent stages, 

i. 115 to iiS. 
Exostosis ; distinct species of, i. 3;o. 
different cases; the ivory exostosis, the spungy, and that 

composed of osseous and fleshy parts, i. 35 l. 
bones which are mos^t frequently affected with this disease^ 

its different appearances ; almost always caused by lues or 

scrofula ; its affinity with c^ries^ and frequent termihatioQ 

in that affection, i. 3;(i, 352. 
Very rarely proceeds from an external cause^ i>3S2. 
signs of a scrofulous diathesis, i. 352. 
•—of a venereal, i. 353. 

diagnosis ; peculiarity from that of a periostosis, i* 353* 
the existence of exostosis sometimes cannot be ascertjtia^ 

before the patient's death ; instances, i* 353* 
the head of a luxated bone, the enlarg(^meflt of the ends of 

ricketty bones, or the tumour formed by fungous excres^ 
TPL..II. V cencct 
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( Exoi Tos 18. Contioued. ) 

ceocet from the dura mater, inaj all be mistakco (ota- 

cwtofis, i.3$4« 
general effect! of exostosis : a tense of weight ; paio ; wd 

deformity, i. 3)$. 
—particular effects : as, in exottotit io the orbit of tbecye; 

on the pubis ; or on any of the bones of the pchn^ u^^y 
Prognosis, different according ^o different circumtteoccs: 

exostoses from an external cause moie difficult dun firoo 

an internal one ; of the latter, that produced by a scro 

fnlous diathesis most so, i. 356. 
Erroneous opinions in the general pathology of this affectiofl, 

»-357- 
Principles of treatment ; the primary disease must be asper* 

tairied, and made the chief object in this view, i.357* 
if a venereal affection has existed, or is present, in tbecootth 

tution, mild or strong applications of mercury, &c« i. 3$8' 
•—after a certain time and effect, the general remedies to be 

discontinued, i. 3^8. 
— caution in the use of mercury ; little reliance in these casci 

on topical applications, i. 3$9- 
treatment in scrofulous cases ; often ineffectual, i. 359* 
-^if the exostosis terminates in caries, the method of core 

the same as if this latter had been the original affectioDi 

i. 360. 
the scorbutic, and the cancerous, exostoses, i. 360* 
exostosis from an external cause, or nierely local, shmiU 

(after removing the primaiy disease) be left to nature; 

the use of caustics, or the actual cautery, dangerous, 

i. 360. 
— treatment, however, when the tumour presses on and (i^ 

ranges some important org.in : removal by the saw * mudi 

preferable to the chisel and mallet^ i* 361. 
^direction for the use of these latter, when adopted, i. 361. 
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(ExbSTOHS. Continued.) 
«— ^this dreadful remedy seldom justifiable, i. 362. 
Lameilated exostosis, i. 363* 
Extension and counter-extension : not always necessary in setting 

z fractured hone ; itistances, 1.31. 
the hands of intelligent assistants always best for both these 

purposes ; more poi|erful means injurious, i. 32. 
should be applied not on the fragments themselves, but on 

the bones which articulate with them ; instances, i. 32, 33. 
degree of force to be eitiployed : and its direction ; instances. 

Apparatus for eflfecting perpetual extension, i* 45. 

its application ; and action, i. 45. 

— various rules on the former point,* i. 46, 47. 

sundry contrivances for effecting perpetual extension and 

counter-extension in fractures of the neclL of the femur, 

1.433 to 245. 
Some remarks respecting the method of making extension 

and counter* extension in a case of Luxation^ ii. 1 15 to 1 18» 

See also in the article Treatment (general) of hxatidhs. 
Extremities of the yrar/wrf^/ portions of bones may be cut ofi^» 

as a last resource, when all other means fail of making 

them unite, i. 73. 
this practicable only in the femur and humerus) i. 73. 
method of performing the operation, i. 73. 
—unsuccessful instance, i. 74 to 76, 
this operation very difficult, but not to be renounced for that 

reason, i. 76. 
May be practised also on the ^/ir/>»i extremities in cases pf 

white swellings of the joints, ii. 247* 
— as, of the knee ; method,, ii. 247. 
-—of the humerus, ii.248. 

m instances, ii. 249. 

' ..^instance, of the knee, ii. 250, 251. 
■ " great danger of this case, ii. 251. 
— oietbod, in the elbow, ii. 2 j2. 

V 2 FXMVIt. 
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FiMVt. Luxat:0Ms of the femur ; not frcqnenty and have been 
perbapt oftea coofoooded wick fnctoret of the neckof 
this booe, ii. 1 54. 
divided into four species: i, luxatioii upwards aaad ootwanb; 
and 2, downward* and inwards ; these two the most fit- 
qiienty ii. i $4. ^ 

— 3, luxation upwards and forwards; and 4, downwaids and 

backwards : very rare, ii. 155. 
(bt Virtt Species considered : iu process, ii. i ^b. 
— its symptoms, and distinctive diagnosb from fi:actiireQf 
the neck of this bone, ii. i $7, i$8. 

cause of the limb being turned inwards in this ImatioB, 
ii. I $8. 
— much laceration and injury done to the soft parts, 'A»i^ 
— metiiod of effecting reduction, ii. 159. 

signs of success in this operation, ii. i6o. 
—— after-treatment, ii. 161. 
the Second species, downwards and inwards ; its causes, and 

process, ii. 162^ ^ 

—subsequent state of the soft parts surroundiog the artiai* 

lations, ii. 162. 
^-diagnosis ; too striking to admit of any mistake, ii. 163^ 

164. 
—prognosis, less. unfavourable than in the First species ; 

method of reduction, ii. 164. 
the Third species, upwards and forwards: very rare; JA- 

stance, however, ii. 164, i6j. 
— symptoms,, ii. 165. 
—prognosis dangerous, ii. 166. 

— reduction, same as in the preceding species, ii. i6y. 
the Fourth species, downwards and backwards; may be ei&st 
4)rimary or secondary, ii. 167. 

—general symptoms in both cases and peculiar ones ia 

each, ii. 167. 

z «^ 
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/Femur. Continued.) 

^«— the second^ class much noore freqxient than the priaiary^ 

ii. 1 68* 
— reduction, same as in the preceding species, ii..i68. 
(General caution in the reduction^ of these luxations, ii..i68. 
consequences of luxations of the First and Second species, l£ 

not reduced, ii. 168, 169. 
Spontaneous Luxations of the Femur. See that article. 
Instance of the carious extremity of this bone and of the tibia 

cut off in the case of white swelling, ii. 250, a ji. 

■4-1 ■ ' > - 

rov Fractures oi this bone, See the articles Neck of th^ 

Femur ; and Thigh. 
Jf^i^ula ; less frequently fractureJ than the tibia, i. 291. 

causes by which it is exposed to this accident ; action exerted 

on the fibula in walking on uneven ground, i. 292. 
formation and disposition of th,is bone in climbing anirnals^ 

i. 292. 
manner in which it is fractured in the human subject, by th^ 

foot being forcibly turned inwards or oMM^ards, i* 2^3, 

a94- 
fractures from a falli^or a bjow, i. 294. . 
kind of derangement, in, all cases, i. 294. 
diagnosiSf i«29$. 

in fracture with intense straining of the articulation of the 
. foot^. ^d infiamnnatJbn, some practisers confine their at- 
tention to these accompanying circumstaiices ; dangerous 
'* consequences of thijs treatn:>eQt, i. 29$. 
— proper pethod in, such cases, i. 296, 
time of consolidation, i. 297. 
treatment of fractures toyvards the middle part of the bone, 

fracture near the inferior ej^tr^emity a frequent complication 

of inward luxation of the foot ; treatment, ii. 202* 
For fracture of hth bones of the leg,. Sec the article Leg. 

u 3. The 
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{Fihmlm, Continued.) 

The LmxMtUn of thif bone from the tibia it difficulty but 
may occur: instance; treatment, ii. 1961 197. 
Fingers, See the article Pbalamges. 

Foot : On Fractures of the Bones of ; See the articles Mtta^ 
tarsus ; Phalaugej (of the toes) ; and Tarsus. 

luxations of the foot ; seldom occur, on accouot of the con- 
formation of the parts, ii. 198. 

nay be either inwards, outwards, forwards, or backwards; 
and in each case complete or incomplete : the two former 
directions most frequent^ particularly the first ; its causci 
and symptoms, ii. 198, 199. ' ' 

—symptoms of the outward luxation, ii. i^. 

Luxations of the foot always dangerous, and sometimes fatal; 
the prognosis, however, not always so unfavourabki 
ii. 199. 

the reduction should be effected as topn as possible : me- 
thod; and after-treatment, ii. 200, 201. 

the nature and violence of the symptoms decide with respect 
to amputation : the astragalus may in some cases be ex- 
tirpated with advantage ; instances, ii. 201^ 2oa. . 

fracture of the fibula near its inferior extremity a frequent 
complication of the inward luxation ; treatment^ ii. 202. 

causes of forward and backward luxations ; the former more 
difficultly produced, ii. 202. 

—process of each: symptoms of the backward luxation; 
. how distinguished from sprain, il. 203. 

symptoms of the forward luxation, li. 204. 

— reduction of both species ; and treatment, ii. ft04« 

The astragalus and os calcis never completely separated by 
luxation, ii. 204. 

— may, however, be disjoined (one or both) from the sea- 
phoides and cuboides, ii. 20$. 

( ingenious idea of Cbopart, of amputating only a part St 

the foot, ii. 205.) 

•can es 
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(Foot: \ts iuxafimis. Continued.) 
' —•— causes of this luxation : it is often with difficulty ascer- 
tained ; and not easily reduced, instance, ii. A05. 
. the other bones of the tarsus and metatarsus cannot be lux- 
ated, ih 206. 
See also the article Phalanges (of the-toes). 

Deformity of* the feet, {clui*fo6ted :) its different spe<:ies ; 
.cause; necessity of early application; and treatment, 
ii. 269 to 272. 
FfOR^rJLB M J On Fractures of, i. 1 59. 

distinction; into fractures of both, or of only one,- of the 
bones, i. 159. ' 

1, Fractures of both the. bones ; generally take place in the 
. parion which the cause has immediately acted, i. 159. • 

, the two bones m^y be fractured on the same, of on a different, 
i^yel; the fractures are generally complicated, i. 16a. 

• ifKcies of derangement: that in the longitudinal direction, 
extremely rare; that inlhe directionrsjof the diameter, 
i. 160. • ':) :>.. . • i'. ,•■-.» 

,«#^iahgular^derangeinent, i. i6i. 
signs of fracture, i. 161 • '«. 

(irrf^actUre near the inferior; extremity^, bow distinguished 

from luxation, i. 161. ., ' • ,. 

s^tthg'the fracture, i. 162. 
application of compresses, bandages, and splints : the com* 

^pr^sses and splints should be of the sam^ length as the 

arm ; lateral splints useless and injurious,; !.• 162, 163. 
treatment of cases of. excessive contusion, with, wound or 

comminutivefracture, i. 164. ■ ^ 

time of consolidation, i. i^j« , .- \. ■ 

2, and 3^ fracture of the Radius or Cubitiis bnty ^ See these 
articles. . • . 
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01 Luxations oi xht fore-arm, ii. 127. 
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^ ANALYTICAL INDEX. 

(Fob E- ARM : its LmxatUuim Continued.) 

I, of Luxations of the Fore-arm from tbe Hmncnis ; tiiey 

may be either backwards, laterallj, or anteriorlj : tbe first 

the roost frequent ; the lateral much less so^ and always 

incomplete ; the anterior very rare, ii« 1 28* 
process of the Backward luxation, iL !%%• 
—this always takes place from a fall on the hand, ii« 119. 
— situation of the parts afiter the dislocation, it. x a^. 
—this luxation may be mistaken for fracture ; instaince : the 

diagnosis is difficult, ii. 130. 
^-different means of reduction ; attended with inconveniencei 

Li3i, 

preferable method, ii. i3t« 
-after-treatment, ii. 131, 133. 

of rupture of the ligament confintng the head of the 

radius to the extremity of the ulna ; treatment, ii* 133. 
^ -—necessity of specjdy reduction of these luxations, \u 134* 
luxation Forwards; to be treated as a fractunB of lheo(^ 

cranon (See that article), ii. 134. 
luxation Laterally ; method of reduction, ii. 134.^ 
—keeping the bones in their place ; preventing, or mitigatiBg, 

the inflammation, ii. 135. 
' s, of Luxation of the Superior Extremitgr of the Radius ftem 

the Ulna, ii. 135. 
this the most frequent of the relative dislocations of the bones 

of the fore*arm, n. 135. 
divided into primary and secondary luxations ; the fbrper 

class considered, ii. 136* ^ . 

-*-cau8e of the backward being (in this case) more frequent 

than the anterior luxation, ii. 136. 
—state of the parts in the backward ibxation, it. 137. 
.^-—method of reduction ]| and after-treatment^ ii, 137. 
-»-Secondary luxation; its causes^ ii. 138. .* . 

—takes place frequently in young children, from the roii- 

chievods 
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(Foue-arm: its ItHxatiwns, Gonttnued.) 

chievQus pmctices of nurses: treatmeati s|ad consch 

quence^ of neglect, ii. ; 389 1 3^; 
3, of Luxations of the Inferior Extrenuty^ olF the Ulna; tha 

name adopted in preference to that (used by other an*- 

thors) of Luxations of the inferior extremity of the iadiu% 

ii. i39,s . 
these luxations may take place anteriorly or posterioirly ; the 

latter by much the most frequent, ii* 140. 
— process of the formdr, ii. 140. 
—— — remarkabis imiCance of this case, 11. 141. 
— instance of luxation backwards, ji; 142* 
its process, ii. 149. 

•method of reduction^; and treatipent^ ii. 143* 
•this luxation less inconvenient in- its consecjueneestbaii 

that in the forward direction, ii. 143. 

FOREIGir BODIES FORMED IN THE ARTICULATIONS j[ tH 

be carefully distinguished from arthritic concretions de« 
posited intheir neighbourhood, ii. 216. ' 

may occur in* the inside of every articulation in which ^ere 
is motion, but ii^iie more subject to them than the knce^ 
ii. 2i6. 

[The subsequent detail of circumstances and treatment^ ap- 
plicable only to those found in this joint.] 

their different appearances, number, size, form, and sub* 

' stance, ii. 216, 217. 

their origin and growth difficult to explain; yadous auppo* 
sitiond On this point, ii. 2 17, 2 1 8> 

their different symptoms, and circumstances, ii. 219, 220. 

these substances cannot be resolved, nor (with advantage^ if 
at all) fixed and confined, ii. 220. 

extraction the best method of cure ; process of this operation^ 
and after-treatment, ii. 22 1 to 224. 

Case of these bodies in other joints, ii. 224. 

Fractures; 
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FiACTUREt; natufat catiie of their tnpcrior tardinets in i^ 
UDitiag, bc3rond tbat of wounds of the fleshy i. a. 
definition of fracture, i. j. 

Sec the ai tides Causes^ Prtgnosij^ Species^ - Sr^ms, and Treat- 
ment^ of Fractures ; Callms ; and the names of the principa} 
booef* 
FtAGiLiTT ; State in which this disease appears in the bones, 

VU I J. 

it is a natural consequence of old age (See i. i to 3 >, it. 17. 
— at that period of life the disease is tocurahle* ii. 1 8. 
•ometimes occurs in adults, fronn a venereal, scrofii^loas, or 

cancerous taint, n. 1 8» 
—operation of the last cause ; remarkable ihstaaces, it. 18, 19. 
—of the venereal taint ; in this case the prtmaiy disease claims 

^ ciiief attention, ii. iQw 
»f scorbutic affections, ii. 19. 
ippearance of the bones of a scorbutic persoD, when 

boile^, ii. 19. 
conclusion : fragility rather a symptom of senility or some 

disease, than itself a disease ; the etiology of Rickets ms^ 

perhaps in time be elucidated by a cpmparison of these 

two affect ions, ii. 20. 

Ha NT) ; On ihe Fractures and Luxations of the j^x^es of. See 
the different articles Carpus ; Metacarpus ; and Pbalangts 
of the fingers. 

Han^g : different manner of dying, of the crin>inal8 hanged at 
Lyons and those at Paris ; occasioned by a trivial custom 
of the executioner off the former place, ii. 79^. 

Hardness: cause of this peculiar quality of the bones; and its 
progress from infancy to mature age, i. i. 

Humerus ; On the Fractures of, i. 147. 

may be fractured in any point of its length, i. 147. 
the fractures may be either transverse or oblique, sThiple or 
compound, i. 147. 

— transverse 
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HuBTERVs: \\.% fractures. - CoQtinucd) 

— transverse fractures, i. 147. ' 

•—obUqiie fractures, i. 147. 

general diagnosis, i» 149. 

— fractures in the neck of the humerus not so easily ascer- 
tained.; directions on this point, i. 1 50. ', 

different degrees of danger, in fraaures at different lengths 
of the bone, i. 150. , 

operation of setting transverse or oblique fractures ; bandage^ 
&c. i. 151. , < 

—the bandage mutit be applied on the hand.and fore-arm, 
i. ija. 

positions of the arm ; and general treatment, i. 1 $3. 

«— in cases, complicated with violent contusion, or a^toiaifiu- 
tive, i. 154. -f '. ) 

position of the splihts, in fractures of the lower extr^aiity of 
the humerus ; Boyefs practice, i. x{S» 

particular treatment, in fractures of the neck of the^hMOsenis, 
i. 15J. 

— Moscati's method ; its great. disadvantage, i«i55, 156. 

— corrected by Ledran, i. 1 56. , 

-T-further Improved by Pesaulti i. 156. 

—'eminent merit of this improvement, i. 157. 

treatment of a case sometimes happening in young subjects, 
of the head of the humerus .(whik yet but ao epiphysis) 
separating from the rest of d^e^ bone by a blow or faU, 

compound fractures not to be set till the inflammetion has 

subsided, i. 15S. ' 
Of Luxations of the Os Humeri, ii. 102. 
equal in frequency the luxations of all the other bones, iL 

I02, .. ' 

may take place in three directions; downwards, inwards or 
forwards, and outwards or backwards : luxation upwards 
is impossible, ii» 103. . 

—the 
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(Humerus : its tn^emimu. Contioued.) 

—the luxation even outwards or backwards scarcely occBn; 

the other two species therefore merit chief aUcntiofl, 

ii. 104. 
Mie downward direction more fVequeot tbad the inwaid oc 

forward ; and to that case a subsequent change of place 

may carry the head of the hMinerus in this latter directias, 

but cannot carry it backward^ ii. 104. 
1^ ConsideratioD of the downward hixation r caives wbid 

fender this the roost frequent direction, ii. loj. 
maDoer in which this luxation is performed, elucidated, 

ii. io6« 
it has been thought that when the arm \t moved oat from the 

body, the action of the deltoid musclb alooe can prodace'a 

dislocation ; case cited, ii. 107. 
sti|te of the parts when the luxation has taken place, ii. loft 
diagnosis ; marks by which the downward luxationr are dis- 
tinguished from fractures of its neck (i« x 50), ii. loS, 

110. 
prognosisi uncertain, it. no. 
means to effect reduction ; enumeration and descnpticn of 

various which have fallen into disuse : the ambe of Hip* 

pocratesy ii. no. 
*-the ladder^ ii. 1 1 1« 
«"-»the process by the d^9r^ ii. iis. 
— ^Petit'smaohine/ii. II2* 

— the patient and the surgeon both extended on the floor &c. 
11.113. ' 

■ or seated opposite one another, &c. ii. 1 13. 
a more unexceptionable method^ "• > i4> 1 1 $• 
—if the first attempts fail, bleeding and warm bathing and 
repeat the operation; in no circumstances pullies or other 
extending machines to be employed, it. 1 16; 117. 

■useless and exquisite torture 'produced by the adoption 
of such mechanical contiivances, ii.i 17; 

erroneous 
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{Humerus : its luxation f. Continued.) 
erroneous supposition that the narrowness of the openitig 
through which the head of the humerus has escaped resists 
its reduction, ii* tiS, 
method of reckictioo after ^ certain interval has elapsed (p. 
57, j8), ii. 118. . .. 

tf Luxation inwards ; may be primary or secondary, ii. 1 19. 
erroneous opinion^ that the head of the humerus may be 
carried upwards towards the davicle, and be placed be» 
tween the {teat pectoral muscle and the subscapularis, 
ii. 119. 
diagnosis, ii. 120. 
prognosis; more un&vourable than in downward luxation, 

ii. I2f* 
*— means of reduction, nearly the same as in this latter, 

ii. 121. 
3, Luxation outwards or backwards ; no well-attested instance 
of this exists, though it a[^ars to have been admitted 
possible, ii. 121. 
cannot take place secondarily, and succeed to a luxation 

downwards, ii* isi. • 
diagnosis, in the event of its occurrence, ii. 122. 
— means of reduction, ii. 1 22. 
General treatment of each species : means of keeping the it« 

duced bone in its place, ii. 122. 
topical applications if necessary : in contusions of the shoulder; 
emollients, bleeding (in certain cases), and resolvents, 
ii. 123. 
—-in cedema of the arm ; its causes ; seldom occurs, ii. 12 j, 
—in paralysis ; different treatment according to its different 
causes, ii. 124. 

——sometimes confined to the deltoid muscle, ii. 124. 
Tumour sometimes produced by the violent efforts necessary 

to reduce an old luxation ; its nature, ii. 125. 
Anchylosis never a consequence of luxations of the hunnerus 

when 
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(Humerus: its lmxati§nt, Cootinued.) 

when Reduced, aiid even rarely when they are not reduced, 

ii* ia6* 
Method of cutting off the carious extremity of this booe 

^when the state of the soft parts will admit of it) in the 

case of white swelling, ii. 248, 249. 
— instance, ii. 249. 

7/f« (•sm)^ fractures of. See the following article. 
Itm^mmata essa; these bones seldom fractured^ i. laj. 

the fracture may occur in different parts of thero, and take 
different directions, i. 123. 

no derangement of the portions ever takes place, i. 123. 

these fractures rendered very dangerous by extravasatioa 
and contusion, i. 124* 

their signs, i. 1 24. 

treatment, i. 124. 

—apparatus by which the patient may raise himself in bed, 
i. 12$. 

the inflammation generally produces suppuration and ab- 
scesses, i. 12$. * 

detached splinters sometimes give rise to subsequent ab- 
scesses, i. 126. 

treatment if tlie bladder is perforated by a splinter, i. 126. 

These bones are loo firmly articulated to admit of JLuxatm- 
the articulations, however, may be relaxed to a certain de- 
gree, ii. 85. 

« 

question whether this relaxation is a means employed by na- 
ture to facilitate parturition, ii. 8$. 

— when the relaxation goes so far as to allow the bones to be 
moved and separated, it is rather a morbid than a natural 
state, ii. 85. 

—instance of fatal sudden and easy delivery; appearance olf 
the ossa pubis and symphysis on dissection^ ii. 86. 

treatment 
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(Inttominata ossa: luxations of. Continued.) 
treatment in relaxation of the symphysis pubis, or of the 

sacro-iliac synchondrosis, ii. 86^ 87* 
— a sudden and violent separation of 'the thighs not capable 
alone of producing a dbjointing of the latter, ii. 87. 

t his xt\9iY^ however, be occasioned by external violence ; 
instance, ii. 87, 88. 
-these cases must be vtry rare : proper treatment ; the 



antiphlogistic, ii. 88. 
Lcbia {ossa)m See the preceding article. 
Jaw. See Lower jaw. 

Knee- ^e the articles Dropsy of the articulations; 

Fx>RklGlf BODIES FORMED IN THE ARTICULATIONS: 

and White swellings. 
Detormity of this pare (of being turned inwards or out- 
wards) frequently induced in children by the practice of 
too early walking ; siniple and efficacious method of re- 
medy, ii. 268, 269. 

Leg ; On the Fractures of, i. 28c. 

this name comprises those fiactures only in which both 
bones are broken : the middle of each is the part generally 
fractured, i. 281. 

may be either transverse or oblique ; and are liable to every 
soit of derangement, i. 281, 282. 

diagnosis, i. 283. 

prognosis, varies according to many circumstances ; fractures 
near tlie knee, or the infei ior part, more dangerous than 
of the middle ; oblique fractures, very difficult to be ma- 
naged, i. 283. 

trearment of simple fractures : disposition of the patient; ap- 
paratus, and its applicaticn ; bleeding, and low regimen, 
i. ^84, 285. . 

— compresses 
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(LiG : /rmtmns of. Continiied.) 

— <ofnprettet under the heel, not to be practited, L tSj. 

^-roller, for very young children only, u s86« 

•—the apparatus should be re-applied at the end of eight dsjs, 
and afterwards every seven days ; datigeroat practice of 
not changing the first drebsing for elghteeo or twenty 
days, i. 286, 287. 

— tinie of consolidation, i. 287. 

—regimen, &c. i. 287* 

in very oblique fractures, continued extension ihcndd be en- 
ploy td, t. 288. 

For fractures of either bone singly. See the articles Fihuk\ 
and Tibia : And for iuxati^ns of the Bones of the Le^ 
Sec also those two articles. 
Longitutiinal fractures^ an inadmissible disttnctx^oOy i. o. 
Lower jaw : kinds of Fracture to which it is liable; and dieir 
method of producing the effect, i. 8$» 

variations as to the prt of the bone fractured^ i. 86. 

*^as to the direction of the fracture^ i. 86. 

these fractures seldom simple, i. 87. 

— causes producing the derangement of the fractured por- 
tions ; the complicated disposition and action of the a)U^ 
cles, i.87 to 89. 

symptoms of fracture, i. 8g. 

-—in the branches and condyles, i. 90. 

these fractures in general not dangerous^ !• 91. 

—compound fractures, however, are so, !• 91. 

operation of setting a simple or double fracture, i. or. 

great difficulty of maintaining the fragments in the just po- 
sition; particularly of keeping the jaw motionless, 00 
account of its natural functions, i. 9a. 

—methods of feeding the patient, in this latter view, i. 92. 

— ligatures of gold or silver wire, unnecessary, and not of 
general utility, i. 93. 

— ^pasteboard 
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(LowEH }Afrz fractMT^sdt^ .Continued.) 

— tpastebo^rd nnnilds in^uripus, i. 93* 

•^the use of bandages preferable \ method of applying thcm^ 

i. 94* '...••■:. 

•——modification of this apparatus reqi^rpd in fracture of 

the condyles, ^^QS* 
particular. importance in fractpces .of .the condyles to obtain a 

cure without deformity.: effects of perverseness in the pa- 
'r tient during the treatmoni: ; instance, i; 96, 
period of cure, i. 96. 
fracture with violent icontusion, era Klivtsiosiof the soft partisn 

• • • 

;Oa Luxations of the. Lowier Jai^; the cBstinction into com- 
plete and incomplete is erroneous, ii. 64. 
.thfiBeiiixaticms>aiOk.laki6 place only aoterioirly, ji..64« 
— in very yovogiinfaotSy jrhiey.aretimpassil^rii] «ny Uir^ction^ 

ii»65. 
the causes are zlettbit always internal ; as, -ftdm excdssive 

yawning, ii. 65. 
procfess6ftii6 luxation, ii. 66. 

'^theory of the mode in which it is e^ted; ill-foandedi 
• iii66. 
— ^a niuch better theory ori this subject, 'tii'6jy 
manner in which the parts surrounding the articulation arc 

fiffected, ii. 68. 
diagnosis, ii. 69. 
— these appearances much less distinct when a certain inte^al 

has elapsed, ii, 70. 
prognosis: much less unfavourable than that established by 

Hippocrates; and not the more so in persons in whom 

the luxation is made with facility, ii. 70, 
mode of reduction,. ii. 7 r, 7a. 
— after- tieatment, ii. 72, 
VOL. IX* X method 
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(Lower jaw: luxsHmu oi. Coodnaed.) 

method of reducing the luzatioo fagr fatiguiog the moscks^ 

(See p. 56), ii. 73. 
censurable practice of reducing these luzatioos bjrablovtf 

the fist, xu 73* 
practice of the ancients, of using pieces of stick as levetsifr 

tween the great molares, to depress the lower jaw; 'k 

modem process preferable, ii. 73. 
In dislocations c^ one condyle 00I7, little 

treatment u required, ii. 74. 
Luxation: rarely accompanies Fraaures, u 19^ 50. 
-^question of the treatment of such cases when they oocor; 

whether the dislocated fragment should be Jirsi replace^ 

or not till the consolidation of the fracture is jbflfectd, 

i.5i« . 
the head of a luxated bone may be mistaken for exostosis; 

instance, in dislocation of the dancte, i. 3S4« 

Luxation described: divided into complete and incomplete; 

ii.31. 
the previous anatomical knowledge ncccasory to consider the 

nature of this affection, ii. 31, 3s. 
luxations afford both general and specific characters, ii.3i« 
See the articles Differences ; Symptoms ; Prognosis \ and Tr^* 

metst. 



Metacarpus s fractures of these bones rarely occur, i. 1 78. 

these fractures alwa)*s caused by a force imnaediately applM; 
almost in all cases several of the bones are fiactuctdit 
once, i. 178. 

—case, however, of a fracture of a single one, i. 1 78. 

comminutive fracture frequently renders amputation neces- 
sary, i. 179. 

These bones are never luxated : the Ugaments of their arti- 
culations may, however, be torn ; treatment, ii, 149. 

differcDt 
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{Metacarpus. . Continued^) 
different liability of 6ach bone to luxation^ ii. i^o. 
Metatarsus ; the bopes of, susceptible only of comminntiye 

fracture^ i. 302. 
trj»tmenty the same as of those of the Hand (p^ 177, &c,)^ 

i..30». 
These bones cannot be luxated^ ii. 206. 
Muscles: their powerful effects in the derangement of the 

fractured portions of a bone, i. 14. 
threo different cases of this ; dl instanced in the muscles of 

the thigh, i. 14. 
•^i, case of muscles attached tb both the portions ; instances^ 

i. ic. 
*-^ muscles inserted into the lower portion, or. the limb. 

with which it articulates ; instances, ui^i i6. 
•^3, muscles inserted into, the superior fragment; instanccy 

- r. • t ' . ' ■ . ' ' 

Neck of the femvr ; On the Fractures of, i. 104. 

these fractures most frequently take, pljice jn its middle 
... ..patti exist within :the articulation ; andtare almQSt always 
transverse, i. 194. 
•— ^npth^r species,^ whicli takes place outside the articulation, 
n(^ac. the union of the bone with its trochanters, and some- 
times "between these two eminences, i. 19 J, 
— ^instance, of fract\)re below the orbicular ligament, i. 195. 
-——remarkable instance, of a double fracture, one inside and 
^ one outside that ligament, i. 196. 
fracture of the neck of the femur sometimes complicated with 
thf^t of the great trochanter, very rarely with contusion ; 
may be comminutive, from a gun-shot wound, i. 196. 
i:ase of decollation of the epiphysis, i. 196. 
*— progress of ossification in the superior extremity of the 
femur, from infiuicy, i. 197. 

x» •-^possibility 
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(Nick of the femur: itsliracforcK Coiitnroed.) 

— posiibiliry of tiMt tpecict cC <}M|uaction In clie «ailf part 
of life; its dugnoii^ treaunent, and pro gnmt ^ iifj, 

198. 
pwiiipoting Ciutet of th^x fracMnes ; bri t tka il L M 4ff thfefttei 

vices of the constitution, caries^ rickets, i. 198^ «jp^ 
—venereal disease^ i. 199. 
excitinf^ causes : a fall on tlie great trabhiintef i <frnhliic 

the feet or knees,' i. 199, ftoo.' 

— tntfliner \h winch the fradttrre ispH9dticed4iieacli'^to 

two cases, i. 200. ^ *: 

these fracttn^esiafre never drndt^bHi file dMi'tmioa rhs^nevct* 

theless be considerable, 1.201. 
always atttaded wiih derangerfi^iVt, 'tliBil]^ tlllft ^acAy at^aaon 

for several <fey8«ftcr the fractohjj"!. is o^i ' ■• • 
—the delay in this dretifnstante 'aaitf bcprbAuebdlif llteiv- 

sistance of the orbicular ligament, or of the fdu^nesso^ 

the surfaces of the pieces (See p. 194), i. 20a. 
--derongehierit ih fractures Ur^tKihtKe'drtftrafatibfa/ and in 

those outside it, i. 203. * .:• 

• «— causes of drfabg^tneftt ; the weight of the "bodyiltot prin- 
cipally muscular actidn, i. 203.^ , "^ * . * " ^ ' ' 
—derangement in flie'circiittifewface; tfa^ ib *iki' oufwarf 

directioii," caused by the we'?gHt'o^?he part,' ?:io4. 
—that in an inWard direcffiii ; itscausb; ift 'ptyssibilitl 

ascertained'by observation ; its ^fbportWn di tire outonl 

direction, i. 204, 205, \' "™ ' ' '-n-;i- - • 
Diagnosis ; rescmblahee of fteT^j|iflillt^^ 

has occasioned frequent *tii!stiikcs, l.'ab^.* ''^' ' 
the sensible signs alone to be depfeiiici'iip&ni i.'iolS.' 
—the shortening of the Ufiib'J t^'iitibtls 'in astremlribg this 

sign, i. 206; •• - "■''' ••^' '-''' v.:,.v. 

—position of thfe^feiKj^thetneeVarict'the l^^,!.-^^©^/-"^ 
•of the heel ; seldom p'ldced' so htgh*^ as atks/v^e the ankle 
of the other foot, i. zoj. 

4 —restoring 
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(Nec^ op tve femur ; toft fractures. CbntTtiucd.) 
"• i^festoring the }tmb to> ittf aaturfti toogth and direction^ and 

the- foot to its position ; ^onsibk slga» obseFved in those 
,' operatioQs, ^crepicaitioa, nthtch Is attdifole in the former; 

and diminution, of th^ arch described by the great tro^ 

daanteivinthelatter,) i#ao7 toftOQ. 
«(i*a}tera(foci6 in the appeavance of the troeliatttier ancT of the 

buttock, in fractui« oQtsid^ the articulation, i. 209. 
—impossibility of raising the member all at once, a constant 

' tensibte ft^B, i. A09. ' 
— a distinctive sign proposed by Louis'; utlfbunded, and 

otherwise inadmissible, 1.210. 
thcb signs l^ whidi the different species of luxation may be 

distifigulshed fron^^cture* ; i, luxation upward and 

outward)*, t II. 
-—2, luxation inward and upward, i. 2 11 . 
«*-3, luxations downward, i. 2X2. 
— 4, the secondary or sporitaneousMuxation, i. 212. 
—• ^actures, however, with very little or no derangement 

socneiiaaes difficult to be ascertained or distinguished ; 

instance, i. 213. • " 
recapitulation of the dittinctive sensible signs of fracture, 
• i. 2i4« " . 

when doubt is entertained, the apparatus should be applied, 

1.215^ 
Prognosis^ very difficult to establish, i. 2x5. 
differences of opinion on that subject ; importance of a right 

decisioa on these, as it will direct the whole treatment, 

> 3. 2X6. 

I, opinion of those who alirm that the consolidation of the 
fracture cannot be at all effected ; arguments of the as- 
sertors of an osseous juice (Seep. 59), and of the fa- 
Yonrert of Duhamel's theory (See p. 61): both these 
parties answered, by facts and experience, i. 216, 217.' 
' »<»argtiment founded on a want of a sufficient degree of 

. X3 vitality 
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for it^ LmTofimm:^ See rixe 

esirnciailv dlferesf from 

ruly or ezr£~d :.^ rhe whoie ixibscaxsoe; u 3 1 ■• 
mflnrtg b^nes, die iwdik pore '» 

the jricT5*JtcfM. '«• ^r j, 
when Che cecrc&i* is saperfidal^ the 

teptrsxcd ifzcr z aapfmnnflii, L jrflw 
projp'ess of :be aifiecrica in a bKMd boinc^ '-S'J* 
— io complete cecrosk of a Vsog 
•■ se yo ratioo of the penc s teem firoai tkr 

thin ^ amto^ot t9 clie fjrrces^ ef m ni tifa ifMm in dK soft 

foru, boe is p gr fc n u cd onidi aiort U#i»l)r» i. 314. 
caoses ot n^roi'n; interna!, andezicnial^ ** 3><* 
gtncTz} diagiMxif, U3r5, 316^ 
prognosis ; varks, according to tlie bone a i cci e d aad to dr- 

cam<^tance» of complicatioa, i. 316* 
—in partia', and in large, aflfcctioiis t)f flat or loapboocs, 

— in cases where the dead bone is cntirelf in^oikd ie dut 

. newly iormefl, r. 3 17. 

io tbif affection, nature must be left to her owa opeiatioos; 
the assistance of an is confined tcrextraotiog tfae^ead por- 
tions, i. 3 1 8. 

treatment in necrosis of broad or flat bones-; as, one of the 

large boneiof the sknll, i. ^iq.^^ - ' * . 

• one of the bones of the cranium, i. 320. : 

—of the exterior )an)ell» of a toogbonc^ the aame^ i. aai* 
•-in necrosis of the entire body of a long bone, i..3ss» 

'tits 
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(Necrosis. Contipucd,) '• 

■^■■■tfae extcifctAonr:^ ihe dead boQe from within the (n$itmd 
periosteum in this case, is a painful and ha^rdou» pro* 

cess, i. ^jbr4 : 

•—method of performing ihu operation, when det^i^gaiQcd 

^'< nb ould hdtbQ: bad recourse to witl^out the malttFeft de- 
liberation, i. 315. 
Nose ; the bonds 0f, much exposed to Fracture^ i, 8i* 

most frequent kinds of fractures, i. 81. 

case where .the soft parts are not divided,, nor the fr^meoti 
displaced, > 82. 

comminutive fracture ; treatment, and operatiop, for itaxe- 

establishmeat, i. 8s. ^ 

• _ . • . -J ■ 

i*-tn this fracture with depression of the splinters, the frag« 
ments should be adjusted widbout waiting the disappear- 
ance of the inflammation, i. 83. 

fracture of these bones sometimes attended with very dan- 
gerous ayroptoms^ i. 83. 

— this etiology, however, applicable only to persons adv^ced 
in agp, i, 84^ .. 

• t 

• m. » .4 

Ohlique fracture dtfiRtd^uS, * 

more dangerous than the transverse; the greater the obliquity, 
thiD greater the danger^ uzg, : 

Olecranon : analogy between the fractures o^ this bone and those 
of the patella,. Lj^o. 
*-the former almost always occur at its base, and most fre« 

quently from soiade. external forxSo,. u 170. 
signs of these fracturee, i« 171* 
»^may *be thus ea»ily distiagwbhed'from a luxation of the 

ciibitus backWaiid^i. 171. . 

treatment; application of compresieSt baodageii tu, k 171 
toii73* . •;■_-......• - ■ - 

time 
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(Patella: fracturts ^L Conttnued.) 

crrooepm tnppotition of Calliicn as to the impcdimeDt to 
reunion of the fragments ; its sole occasion is itt fact the 
iaftpoHiUlitj of keeping t|ieni in contact bjr a proper ap- 
ptraiuti i. 265, s66. 

nature of this ligamentous substance^ i. 266* 

»«whea it is kmg, it diminishes the muscular aetioa^ and the 
sirength. of the knee ; instances i. £67. 

Objects of attention in the treatment ; the principal it, the 
Aminiitian of the interval between the piccet, u a68. 

previous means to prevent, or remove, inftanumdon : i, the 
preventives, i* a68* 

-^, the remedies : imnnersion in cold water, useful ; leeches 
injurious; wet compresses, i. 269, 27^ 

ia eases of excessive contusioa, i. a7o, a7i« 

applicatioD of the apparatus when practicable z\^ posiuoQ of 
the limb, i.272, 

-position alone, without confining the pieces, is iosoffi* 
cient, i. 272* 

-a, bandages ; that in the form of the figure 8 is inconve- 
nient and injurious, i. 273. 
-principles of a proper bandage, i. 2 74. 
•its application, 1.274 to 276. 

— some advantage might be drawn from a knowledge of the 
numerous exploded apparatus, i. 277. 

•-•another apparatus described, consisting of a trough^ &c. 
i. 277, 278. 

— method of some authors, to use no sort of bandage but 
permit the ligamentous substance to be lengthened i mis- 
chievous effects of this trea^mept, i. 279* 

Of Luxations of this bone ; may take place in four directions, 

ii. 185. 
I, downwards ; this can exist only with a transverse rupture 

of the tgodon of the extensor muscles of the leg, ii. 185. 

a> upwards; 



(Patella: luxatuap'X>f, Cdodznied.)'. ; . i^, .-. 
A,iipiwardB ; ..tfais^ma^ dispeod oa i np^e of |tbe>iofiriior 

ligament of the patella, ii. iSj. . ' * ' 

3, iamnvds;; zmdi^^ tuitwardsi a peq^sposidDnctoithesevifiiyr 

be, sc great -rdaiCBtion >of t be • «letnir ligamdttt >; itiftance,^ 

t-H&f these .tmi^ the Oatward k the anoBt freqaefit; ifes'icausey 
ii. 186. . : -: ..' 

it may be ^voured bf isdi^^fitBtk^aof |^e cxPirtsAkoti' 

-instance of luxation in 'this-idifM^ oocrfsioqed by a 
gun-6llot «tfOund,Ji. X87. ' . ' ^ I. * - 

— in this luxation the bone is easi^f creplai^|1}Ut ^iftcultly 

'the outwardj^xation may l)e«ither complete or ^nqom- 
p&ete : it iBsddbm complete ; idVtanitres, hfiw^t^ii: f 88, 

-symptoms, and proce9S, 6f out^wafdluxatsoii, ii, 190. 
' '-^Bw«rdte3^k>n^^;-tts,9ymptoiita^ ii;^9i. ' ■"'■'■ "^ * 
Complete* Itixafffodsdanociiur dhlyiifl ceruio c^mnstances, 

ii. 191. ' . A .;; .. . : :• . 

' '^in^very -species, redtfctionto^be^ftertefd as'sooti'ds{KHsible; 
ihethodj^Kig'i.' • -- i " y ; 

—symptoms of reduction ; and after- treatment, Ji.' tga. 
^ELTfs : Qn'^^t Practares df ttife'^ bQiieif of, i. i^i See the 
artkle^^kft^^/y^lfiwri;*^^ ^tf^rw-.---'-^ 

artificial means are of small effe^t^mihesefractilfts', ^d even 

general treatment not always efiicQeious,'\i^.ri6V- • ' 
None of the assennblage of bones which form the pelvis are 
' susceptible 'of 'a Im^IiuxMion': 'Seesaw cvevi ori thi^isub- 
ject, the, above-mentioned three articles, and^ alio the ar- 
tidcRt^tf. '•«' ' •'^- - -'•■ ■' • 

Periosteum .'theory ^hhii attributes to'Ais membrarte*"'ffie con- 
lolidfttiondf'fmttum, i.6^i.* .: :> 

' -'^ • ■ • PerloUosrs; 



— •#■ 



3it ANALYTICAL INDEX. 

Peri0tt0tu; aipecicirf ci o itywii , L3yx> 
tif disdogaiihiog marks, finom thoae of dnt dbaat ftricuj 

lo called, 1.353. 
Pktlmaga of the Fingen : the frmctmre o£ these booet alvap 

attended with coDtotaoo ; signs of fracture, u >79» 180. 
loogicodinal deraogement Terj rare, the honxaatsA is alnnc 

the col/ one observed ; operatiofit of aectio^ and dressiD^ 

i. I So. 
time of fe*establishmenfy L i8o. 
treatment in cases of the extremities being craahed, or faraiied 

by a foldiog«door, i. 181. 
— if the last phalanx alone is crushed^ much, better to ampu- 
tate at once» i.iSi. 
of Imxatimu : the first phalanges may: be liixatnd backwanb, 

but not forwards, ii. 150. *., 

luxations inwards can occur only in the firat phaknges of 

the thumb and little finger ; outwards, in the first phalanx 

of the thumb alooe» ii. i$i. 
— ^this last-mentioned phalanx the most ejqmaed to luxations 

backwards ; their process, and signs, ii. 151. 
-their prognosis^ ii. 151. 

luxations should be quickly reduced ; method of 

operation proposed by Default in a case of this kind, 

11.152. 
^tbe reduction not so easy as might be imagined, ii. ip* 
method of reduction in various of these luxations ; and after- 
treatment, ii. 1 52, 1 53. 
See also i. 367, ii. 237. 

phalanges of the Toes: susceptible oul^ of comminutive 

fracture^ i. 302. 
treatment, the same as of those of the fingers, i. 302, 
cannot be luxated by external violence, ii. 206. 
—but the first phalanx of the great to^ may be luxated fifom 

the first bone of the qietaursus ; treatment, ii. 206. 

Fcedsn-tfjtocaee* 
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I 

PceJarthr^cace. See the article Osteo-sa&coma. 
Position of a fractured limb during cure, i. 35, 56. 
/Pregnancy ; does not perceptibly retard the consolidation of a 
fracture, i. 30, 67. . i • 

relaxation of the articulations of the ossa innominata during 
pregnancy : See the article Innominata ossa (iuxations)m 
Prognosis : of fractures ; dififerent- according to various <:ik'cum- 
stances; as^ the bone fractured, the part of th€f bone, and 
the direction of the fracture ; instances of each, i. iS, 29. 
—-according to the points of contiplkr^ion, i. 29^ 
—according to the health and age of the individual; * in- 
stances, i. 30. " 
In Luxations : dislocations in the round articulations much 

less dangerous than in the ginglytnoidal, ii. 46. 
the difficulty of saucing the luxated bone renders the lux- 
ation more or less troublesome, ii. 46* 
luxations arising from certain distempered occasions have 
worse consequences than those from external violetice; 
and if accompanied with particular circumstances- of com- 
plication, render the prognosis proportionately more un- 
fiivourable^ ii, 47. 
Puhis ossa : See the article Innominata ossa. 

RaJius : fractures of this bone more frequent than those of the 
cubitus, i. 165. i 

usual causes of these fractures, i. i65« 
signs of fracturei i. i66. t 

derangement, can . only be in the direction of the diameter ; 
the longitudinal, however> thought possible by Petit, 
i. 167. 
• extension and counter-extension, i. 167. 
caution in the application of compresses and bandages, i. i68. 
method of cure, Sec. (See p; 164), i. 168. 
For luxations oiijmhoncy Sec the aiticle Foxe«axm, 

Ribs; 
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(Rickets. Continued.) 
'it sometimes afiects the bones of the foetUf» btut niost generally 

appears froai the sixth or seventh to the fourteenth or 

fifteenth month after birth; difficult cutting of the teeth 

has been considered as a cause, ii« x. 
uncertain whether it is a primary affection^ or a syooptom of 

cither ^rofula, lues, or scurvy ; a great connexion appears 

between it and scrofula, ii« a. 
poc^reas ci the disease^ iL a. 

-^sometinnes extends to produce caries in the bones^ or white 
i swelling in the joints, ii. 3; 

the vertebra] column particularly liable to this affection, ir. 3* 
its effects, when general,, on the different bones of the body, 

»• 4t 5- 
conjiectures, and queries, as to the proximate cause of ridcets^ 

ii« $• 

appearance of the different parts, on anatomical inspection 

after death, ii. 4. 
opinions as to the cause of the cilrvature of the bones ; opinion 

of Glisson, attributes it to the irregular accumulation o£ 

the humours, ii. 7. 
—of Mayow ; to the tendons being dry and shortened, ii. 7. 
«*^may be more probably deduced from the effect of the 

wdght of the body, and muscular contraction, ii. 8. 
hereditary in some families ; may in some such instances be 

traced to a venereal taint, ii. 8. 
influeaeeof deh^itionon the production tfr^ogress of this 

disease^ considered, lu^--' 
—it is isingular that the teeth preserve their hardness, ii. 9. 
prognosis alwa3r8 un&Vk>urable, ii. 9. 
the crisis of puberty, or sometimes the diseases to which 

duidren are subject, arrests the progress of the complaint^ 

ii. lo. 
treatment : no medicine of efficacy knojvn j general treatment 

principally advantageous, ii. lo. 
VOL. II. Y — axr> 
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(Rickets. Continued.) 

—air, and diet ; exposure to the sun ; materiaTs of the bed, 

and position of the patient if very young ; chairs ; walk* 

ing to be avoided, ii. 1 1, i2« 
— frictions useful, ii. ii. 
—clothing, ii. 12. 
-qualities of nurses (of children at the breast) ; food k 

weaned children ; exercise, ii. 13. 
})articular , remedies : in complaints, from dentitioo ; or io 

worms, ii. 13. ' - 

—this last complaint very common in ricketty patients; itt 

signs, ii. 14. 
means of discussing the swelling of the mesenteric glands; 

tickling every day, to produce hearty laughter; vciy useful, 

ii. 14. 
if procetdin^ in any degree from syphilis or scrofula, the 

treatment for those diseases to be recurred to, ii. 14. 
it would be a principal object, if practicable, to restore the 

hardness of the bones (See i. i) ; madder has no e^tin 

this purpose, ii. 15. 
the great end, thus, is to restore general heahh apd streogth, 

ii- 1$. 
mechanical means are ill adapted for this disease, ii. 1 1, 16. 
RoUer; its inefficacy for the purposes to which it is applied ia 

the treatment of fractures, i. 37. 



Sacrum; this bone not much exposed to fractures, u 120. 
treatment, in those accidents, i. lai. 
Not capable of luxation^ ii. 84. 

case of relaxation of the sacro-iliac synchondrosi$ : See the 
article InnomiiHUa ossa^ (luxation). 
Scapula: this bone not much exposed to fracture from its 
position, i. 127. 
— its different parts, however, vary in this respect, i. 127. • 

tlicsc 
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(Scapula. Continued.) , 

these fractures always accompanied with considerable con- 
tusion, i. 128. 

the longitudinal fracture less frequent than the transverse, 
and causes very little derangement, i. itS. 

derangement in transverse fractures, or of the acromion and 
inferior angle, 1.128. 

— in fractures of the coracoid process, i. 129. 

signs of these different fractures ; the longitudinal, difficultly 
distinguished, i. 129. 

—the transverse, more easily, 1. 129. 

—the fracture of the inferior angle, manifested by the con- 
siderable derangement, i. 130. 

— that of the acromion, very easily, by a combination of cir- 
' cumstances, i. 130. « 

the contusion attending these fractures, the most dangerous 
symptom ; abscesses, i. 130. 

apparatus for fixing the arm steady during the cure, i. 131. 
. treatment in fractures of the inferior angle, i. 131,. 132. 

—of the acromion, i. 132. 

time of consolidation, i. 133. , ' 

— in fractures of the acromion continue the bandage a little 
longer, i. 133. 

general remedies; as, blood-letting, &c. i. 134. 

these fractures seldom dangerous ; instance, however, in 
which it was found necessary to trepan, i. 134. 
Scultet^s hanJa^e\ its construction, application, and superior 

advantages, i. 39, 40. 
Scurvy ; its powerful influence in* cetarding the consolidation 
of fractures, i. 30, ii. 19. 

appearance of the bones of a scorbutic person, when boiled, 
ii. 19. 
Signs oi fractures: the sensible signs can alone give certainty 

of a fracture, i. 23. 

y 2 cautions 
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(Sipu of fractures* Coodnued.) 

cautions in judging from the relative shortness of the Giob, 

i.ft4« 
judgments from the change of form and directioo of tk 

members, i.s4. 
derangement of the fragments sometimes perceptible by tbe 

fingers, 1.2$. 
crepitation the most general distinctive symptom, i. sj. 
cases which preclude any certainty of decision : as,, depth of 

fleshy parts; double bones; or infiammatoiy sweliioj) 
^ i. 26, 27. 

^-treatment on such occasions^ i. 27. 
Signs of luxation : See the article Symptams* 
Simple fracture defined, i. i8. 
its general treatment, i. 49. 
Species ct fractures; distinction of five different^ i. }• 
J, as to the bone affected, i. 6» 

— the broad bones not much exposed to this accident, i. & 
—the short ones still less so, and almost alwaya by muscular 

contraction alone, i. 6. 
—the long bones very liable, i. 6. 
9, as to the part of the bone, i. 7. 
^n the point of bisection, generally ; more or less near, or 

even at, the extremities; or in different points at once, 

—this distinction is of real and great importance, i, 7^ 

3, as to the direction of the fracture, i. 8. 

— the transverse, the oblique, and the comminutive fracture, 
i,8. 

•-the further distinction, of longitudinal fratture, is inad- 
missible, i. 9. 

4, as to tlie relative situation of the fractured portions, I. io» 
—causes and varieties of their derangement (See the article 

Derangement)^ it lO. 

59 distinction 
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{Secies ot fractures. Continued.) 
• $9 ^listioction between simple and compound fractures ; de« 
ficrtption of each, i. i8* 
Fractures are rarely accompanied with luxation, i. 19. 
they may be accompanied wtth, or may produce, other 

morbid affections ; instances, i. 1 9. 
the distinction of fractures into complete and incomplete is 

unfounded, i. 19. 
Species of luxations : See the article Differences. 
Spina ventasa. See the article Osteo-sarcoma* 
•^«tf/ processes, marrow, &c. See the article VfitTEBitie. 
Splints; their comparative utility in the treatment of fractures, 
1.41. 

« 

materials; and length and construction for different parts, 

1.41, 4». 
their method of action; they prevent derangements in the 

direction of the diameter, angularly, and (if properly ap« 

plied) in the circumference, ]. 43, 
«-4erangement in the direction of the axis in oblique frac* 

tures, and derangement in oblique fractures of the cla^ 

vicle, almost iippossible to be prevented by splints alone, 

t*44f4S* 
importance pf attention to filling the different inequalities 

and depressions of the limb with proper soft substances ; 

tape, as an external binding for the whole apparatus, pre* 

ferule to strips of linen, i. 48. . , 

SraNTANEous LUXATIONS of the femur; called also Secon* 

dary, ii« 170. 

two principal varieties : First variety ; from the swelling of 

the cartilages, and the enlargement of the glands in the 

interior of the articulation, ii. 1 7 1 • 

^-'this variety may be produced by au externs^ cause, ii. X7<. 

•—its ordinary proce^, ii, i j^ 

—symptoms, and consequences, iL 17s, 173. 

^appearance on opening the body after death, ii# 1 74* 

Y 3 Second 
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(Spontaneous luxations of the femur. Contiaued.) 
Second variety, from caries of the circucnfereoce of the ac^ 

tabulum, or head of the femur; its symptoms, progress, 

and appearance on opening the joint, il. 174, 17^. 
Other causes of both varieties; scrofula especially, ii. 175. 
—objections of those who think hn internal cause absolutely 

necessary, ii. 176. 
Petit's explanation of the manner in which these ioxatioos 

take place, ii. 1 76. 
— futility of this explanation, ii. 177. ' 
Prognosis; different according to the age and constitutiooof 

the patient, the species of luxation, its continuance, and 

cause, ii. 178. 
Treatment : the principal object is to freveni the spontaneom 

luxation ; method, ii. 1 79, 
•—if a constitutional taint is suspected, the remedies must be 

directed to this, ii. 179. 
— good effects of a large blister on the hip, ii. i8o, ' 
when these means fail, the progress of the disease should be 

arrested by favouring the attachment of the head of the 

femur to the bones. of the pelvis ; treatment, ii. 180. 
—if, nevertheless, abscesses are formed, their opening should 

be retarded, ii. 181. 
—•treatment when fistulous openings are established, 

ii. 182. 
The luxation downwards and inwards less frequent than that 

upwards and outwards ; instance, however, of the former, 
ii. 183. / 

— its treatment, and consequences, ii. 184. 
Sprains ; definition of this term, ii.21. 

different sorts of articulations' more or Jess liable to this ao 
cident,' if . ft I . 

nature of the affection explained, ii. a*. ' ' 

—appearances which immediately -follow it^ Ii. 23 . 

■ ''*- ■"^■' • -tune 
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(Sprains. Continued.) 

time of re-establishmeni ; in cases of slight, or of more con* 
siderable, injury, ii. 24. 

diagnosis, ii.24. > 

prognosis, unfavourable according to circumstancies, ii. 25. 

treatment, vanes according to the continuance of the affec- 
tion ; if adopted immediately, apply cold water or pow^ 
dercd ice for a considerable length of time, except in cer« 
tain cases, ii. 2 j, 26. 

absurd practice of ignorant bone-setters, ii. 27* 

the repellent mode cannot succeed if an interval of twelve 
hours has elapsed : treatoTent in this case ; bleeding, enool* 
lient catapbsms, resolvents, solvents, ii. 27, 28. 

~lon|; inactivity, and posture, of the limb ; application of a 
roller, ii. 28. 

serious ultimate consequences of bad treatment in any re- 
spect, ii. 29. 

dangerous nature of this affection, so trifling in the eyes of the 
vulgar, ii. 30. 

treatment of the bad symptoms succeeding to sprains, ii. 30. 

Sprain of the foot, how distinguished from luxation back- 
wards, ii. 203. 
Stays^ a frequent cause of deformity in children, or of dangerous 
disease, ii. 264. 

cases, however, in which stays of a certain ^construction may 
serve to correct disproportion^, ii. 265 to 268. 
'Sternum: this bone not much liable to fractures; different 
ways, however, in which they may happen, i. 106. 

T, by extension operating on both extremities of the bone j 
instance (produced by the violent action of muicles)^ 

2, by the immediate action of an external cause; its atten- 
dant circumstances, i. 107. 

effusions of blood attending solutions of continuify^ however 
abundant, seldom dangerous, i. 107. 

Y 4 ' simple 
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MBple txactttre : its &gQi» ma HtstiwtkX 
mmp i ira ced ujuuie ; aeacmenC, i. ro8» 



perfera< 



jln.HMm» at dbt appends MfyboAas^ i. lo^ 
S m md \i i \M f ^^xmvm^ 3 Toy praductife cause of diefbntiity, ii. 263. 
•5f^^««" oif ouMMM.- pain, md inabflity of moving the limb, 
equivocal ivrepcoais, but not to be disregarded, ii. 42, 
other?, mere decisive: t» ao doi^atvoo, or shorteningy of ihs 
Itrab ; bodi m uao Led is disbeadons of the head of the 
1einttr« u» ^^. 

— 1* change in dtt dipecdoB of tbe bone ; siost easfly &h 

tugnisaed la recest cases ^ 41* 
— CMugc ia ±e shape of ±c limb, ii. 44. 
— 1» tile anpossilhlkT cf pcrformn^ ceitaia motibn^ B. 4J. 
by these difiercsc cimzirsances a dear <fiagtx>tis b cttt- 

blfshcd; ^eqiMDCT, arid fEsgrace^of an error ii^ this pcxot, 
ii. 45. 
SvmpCDms of j^ ae t Jir t .- See the article Stg%s^ 
%mtvtM : Rs qu?il!t!cs hare, m some cases, been considerably 
chaaged by the contact of air, so as to produce ineanunatioa 
which terminated in a orics of the ends of the bones 
ii. ai4. 

See also die Chapter en Dropsr of the Articulations (iL 207). 

Tmrim; On /rarfMrts of the bones of: oF the os Calcis. Sec 
that articlci 

the other booei mctpttble only of coauninuHvc fractuit, 

treatment, the same as of those of the Hand (p. 177 &c.) 

For hj^afhm of thcfc bones, Sec the article Foot. 
iTmoii. ThU member exposed to a great vai'jety of >rtfr/»r^/, 



i. i8a. 
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(Thigh : fractures of. Continued.} 
^1 th& species of derangement may occur | the loogitudHial 
the most frequent ; action of the nuateroin muscles in pro- 
ducing these, i« 183. .; . 
^r-the muscular actipn in fractures above the condyles \ and^ 
tvhen the great trochanter is detached from the rest of the 
bone, i* 184. 
«— the angular derangement occasioned bj the incliQa^oii ef 

the foot, i. 184. 
(igns of fractures ; these accidents more dangerdus in this 
than in any other limb, and require more iiuremltting carp 
and attention, L 185. 
some directions in this last point: dimensions and con- 
struction of the beds and dispo$ition of the tx>dy of the 
patient, i. i86. 
♦— apparatuli': bandages; coropifesses; splints, and their dif- 
ferent lengths ; bags of chaff, to fill the intervals of the 
lini^; strhigs, or ribands, i. 186, 187. 
*p-error of some practitioners in the application of bahdages, 

i. 187. 
•— earhett tretttmenc : iarrangement of the apparatus, on the 
bed ; disposition and removal of the patient ; setting, 
i.t88. ' 

«—<-»applicadon of the apparatus, i. 189. 
^-subsequent treatmient : breeding, and regimen ; periodical 
removal rf the appai^aius ; tame ioi final removal of the * 
bandage} i. 189, 190. 
in cases of oblique fracturt, cotitinued extension to be em« 

plojf^d, i. 190. 
treatment of very young children, i. 191. 
in fractures near the condyles, the hollovr of the ham must 

be MUflfed- with Knt, i. 19ft. 
pom^ress zrA li^ndage in separatioh of the great trochanter 

from^fefe i*est erf the bone, 1,2 9a« 
tSmb t)f ponsolidation^ i. 192* 

—in 
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(Thigh: fractures of. Continued. ) 

— in Tcry tedious cases, i stiffness in the articulation of tbe 

knee to be apprehended, i* 193* 
compound fractures, i. 193. 

See also the article Neck of the pemitr. 

* 

For luxat'fns of the Thigh» See the article Femur. 
Vibia : the fractures of this bone are almost always transrersc, 

and therefore not very dangerous, i. z88. 
if near the inferior extremity, no considerable derangement 

takes place, i. 289. 
this last circumstance occasions the diagnosis to be often very 

difiicult, i. 289. 
— usual means of ascertaining it, i. A89, 290. 
treatment ; setting, i. 290. 

time of consolidations the articulations are not injured, 
1.291. 

For fractures of Imtb hones of the leg. Sec the article Leg. 

luxati$ns of the Tibia at its articulations with the condyles of 
the femur; may occur in four different directions, ii. 193. 

—I, backwards; this always incomplete, and as often se- 
condary as primary, i. 193. 

-r-2, forwards; more rare than the precedin^^ "• 193* 

-^3, and 4, laterally ; inwards or outwards : these the most 
frequent, and always incomplete^ i. 193. 

symptoms of the backward, and of the opposite, luxation, 
ii. 194. 

. — of the lateral luxations, ii. 194. 
in every case of luication the reduction is easy ; method of 
preventing a return, from the tob great laceration of the 
Ifans, ii. 194, 195. . 

} piincipal object of Treatment is the laceration of the soft 

^P^; iofl^ipnution ; abscesses; gangrejne : perliaps a 

complete luxation gf the, tibj^ from; the. femur may be 

• c^ • ." i^'n [ M .. .. . centered 
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{Tibia: luxations oL Continued.) 
considered as a case requiring immedhite aropulatioo, 
ii. 195, 196* 
Instance of the carious extremity of this bone and of the 
femir cut off in the case of white swelling, iust^Of ^51* 
Toes, See the article Phalanges. 
Transmerse fracture defined, i, 8. 

less dangerous than oblique, iv29» 
Treatment (general) oi fractures : first indication is toconlifie^ 
or restore, the fragments to their natural situation, i. 30. 
-—methods of setting a fractured bone : extension and couin* 
ter-extension, not always necessary, (See tlie article £xw 
tensiotty) 1,31 to 34. • 

second indication : to maintain the portions in :exact contact^ 
and motionless, during the consolidation of the fracture^ 

— situation of the limb: a horizontal plane ; its adaptation, 
and materials, i. 34. 

• — ^position of the limb; demi-flexion, or straightness: ad- 
vantages and disadvantages of each ; the latter preferably 

— necessity of perfect repose to the limb, i. 36. 

— bandages (See that article), i. 36. 

— faux-fanons, splints (See that article), and apparatus fof 

effecting perpetual extension (See the article Extensidn)^ 

1.41 to 48. 
third indication ; to prevent any succeeding complicatbn, 

u 49. 
—^-solutions j^roper to be applied to the parts, i. 49. 



— p-regimen, 1. 49, 50, 

—or, to remedy the different cases of compKication, when they 
have tak^n place, >• $0. 

-as, I, the case of fracfiire accompanied with luxation^ 
i.50. 

— — qucsfioii 



aj* 
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(Treaimeni of fr actum* Continued.) 

w qocition whether the dislocated fragment thoufd be 

first replaced, or not till the consolidation of the fracture 
Si effected, i. ji* 

\^ when the soft parts are riolently contusedy witboat 
external wound, i. 51. 

>3y when a vessel of a cettatn magoitude is opened bj s 
fracture ; instance, i. $3. 

^, wounds occasioned by the penetration of the point of 
one of the fragnoents through the integuments; instance, 

§•54. 

-—wounds occasioned by the same causes as the fracture, 
at in comminutive fractures : treatmetit ; the vafious cir- 
cvrostances and cases in which amputation is necessary, 
i 55 to 59. 



Treatment olhtxMionsi principal indicsUiioos to be fulQled 
in this view ; x, To reduce the luxated banc, ii. 48. 

this is effected by means of extension, couater*exteasion» and 
coaptation, ii. 49. 

•—Extension : part on which the extending force should be 
applied ; advantage of the modem practice over the an- 
cient in this respect, ii. 40* 

—objection to the former, ill-founded, ii« -^o, 

—means of effecting extension; the hands of intelligent and 
strong assistants preferable to any mechanical mean^ ii. 50. 

—degree of force to be used ; to be varied aceording to cir- 
cumstances; mechanical means never to be resorted to, 
ii.5i. 

^-•direction in which it is to be applied : should be at £rst 
that which ihe luxated bone has taken ; illustration of the 
necessity of this practice, ii. 5s. 

-the bone to be graduaUy brought back, to its natural po* 
sitioU) ii. £2, 

— Counter^ 
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(Treatment of luxathns. Cootioued.) 
^^-CouDter-extenMon : part on which the foite for tkia pUT" 

pose should be applied, ii. 5[3t 
— means of effecting counter- extension; the hands o£ the 

assistants,, bf the use of fillets^ i^ $3^ 
^-Hdimfcuoa in Which this force is to be made ; alwa§rif per* 
. pendicular to che surface of the luxaittd joiiit, iu 54^ . 
— >the most intelligent of the assistaati should be emplo}'ed 

in making extension, ii. 54. 
— Coapttition ; easil]^ performed when the cxteftsbn ifls\|f- 

ficient, ii. 54. 
when the op^ra^iooB fdi through insuifici^c^ of the fciQliflft* 

employedf these may be ^ided eUher by iaqrf^&H^f the 

number .of assistfmtSi or diminisiiiBg ith# am/u:MUr force of 

the patient, ii- 5S« ... 

—different ways of effecting the latter purposes ;; t)y (A^nge 

of posture, ii. 5 $« 
-by repeated bleeding, the wwn bath, aad very lowdiety 

*a state of iin^oxicatioA i^vp^f able to this end ; it ha» 
even been advised to intoxicate the patient m tbajt yieur, 

-by fatiguing with continual action the muscles lu^qund* 
lag the luxated bone; instances of this practice, iji. $j6i«.j^ 

luxations that have, through mistake, contiojued Beveral days 
before application, difficult or ixnpossible to be reduced : 
treatment ; warm baths and pumping, exercise^ ai¥l re- 
gular motion of the luxated bone, ii. $7. 

— if a certain period has elapsed, an anchylosis has generally 
taken place, IL $8. 

signs of the luxation being reduced, ii. 5S. 

the practitioner should never be discouraged apd despair in 
cases of recent luxation ; perhaps none such are absolutely 
irreducible, ii. 59. 

4 , e, To 
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{Treatment of lmxati§ns. Continued.) 

•, To prttenre the reduced bone in iu place : perfect rest i» 
the only requisite ; employment of bandages for this pur- 
pose, ii. J9. 

luxation arising from any internal cause, ii. 6o. 

9> To prevent or remove the tymptoms with which the lux- 
ations may be complicated : enumefation of these causes 
.. of complication, including fracture (Sec i. 19, 50); treat- 
ment in each case, ii. 60. 

Consequences of luxations not reduced, ii. 6x to 6^. 

VBftTEBRA: these -bones not much liable to Jraeture^ when 
it^loes occur, the mere fbcture is less dangeroos than the 
consequent lesion of the spinal marrow^ i. 98. 

-—manner in which (in such a case) the 'effect on that sub- 
stance is produced, i. 99. '^ • 

the diagnosis of these fractures is difficult to establish : some 
rules; instance, i« 99, loo* 

the commotion or violent distention of the spine may pro- 
duce the same effects as a fracture of this sort ; instances, 

i. TOO, lOI. 

process of the fatal termination of these accidents, 

i. 102. 

attempts at setting this fracture are useless ; general treat- 
ment the only resource, i. 103. 

—treatment in flatulent distention of the abdomen, &c 
u 103. 

trepanning has been injudiciously recommended, i. 104. 

fracture of the vertebrae, or affection of the spinal marrow, 
in the neck> produces speedy or instantaneous death, 
i. 104. 

•-^lesion of the fourth and fifth cervical pair of nerves, 
L 105. 

^ S * Of 
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(Vertebra* Continued.) \ 

Of luxaiiMs of the Yertebrse': these dislocations m the dor* 
sal and lumbar part of the column are impossible ; but m 
the cervical vertebrae they- may occur, ii, 75. . . 

•—instance^ of a luxation lower down than the second ver« 
tebni, 11,75. 

Luxations of the Head from the first Vertebra, ii. 76* 
' cannot be occasioned by an external cause ; such an occur* 
rence would destroy the individual, ii. 77. 

may take place gradually and insensibly^ ii. 77. 

Luxations of the First Cervical Vertebra from the Se^nd; 
rendered easy by the conformation of the parts, ii. 78. 

process of the luxation, ii. 78. 

circumstances which sometimes render it fatal, byac^r^m^ 
pression of the spinal marrbw, ii. 79. 

difierent manner of dying, of the criminals hanged at Lypns 
and those at Paris ; occasioned by a^trivial custom of ^the 
executioner of the former plade, ii. 79. . ; 

vemark^bl^ case of fatal luxation, from the motion* occasioned 
by the person himself; a caution against a dan^ous' 
manner of playing with children, ii. 80* 

the relaxation of the ligaments of, the tooth-like process may 
favour this luxation ; ii> luxations of the neck whith are 
not fatal, the dislocation takes place lower down than ^e 
secondyert^bia, ii. 8i« 

—instances, ii. 62. 

— symptoms of these cases, ii. 8s« 

in luxations not indicating a compression of the. spinal mar- 
row, their reduction should not be attempted ; method of 
proceeding, however, when the patient insists upon . it^ 
ii.83. - . 

White swEtLiNCS of the joints^ defined, ii. 233. 
varieties: 1, the rheumatic; its symptoms, progress, and 
consequences, ii. 233 to 23 $• 

•—occurs 
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(Whitb SWELLING! OP Tiu JOINTS* Coiitiiiaed.) 
ocb urt In various articulattonSy but principally in tbeha^ 

—appearance on dissection, ii. 935. 

— s, from a scnofulout taint: the varioitii aytnptotnsy pro- 

greaSf coDsequencesi and appearance on dissectioai 

ii.s36* • ■ 
nnmerotis forms of this disease in differenc {>atiente9 ii*t36. 

seldom produced by an external caosie ; sometitnes occurs 

without any apparent cause; in scrofulous persons it may 

follow external violence, ii. 437. 
the enlargement of the ends Of the phalaogcs (i. 366, 367) 

belongs to this class of disea8«;s, ii. 237. 
tho prognosis always unfavourable ; less so in children under 

the age of puberty, ii. 23^. 
a multiplictty of remedies have been proposed for this dis« 

ease, ii^ £38. 
treatment, ii. 239 to 241. 

— ^warm or mineral water, &c. ; kind of animal bath, ii. 241. 
—•very violent means, as the actual cautery and burning 

with moxa, dangerous, ii. ^^. 
—after-treatment, ii, %\x, 
treatment in scrofulous cases, ii; 243. 
daring practice of some empirics, in employing «crid and sti* 

mulating applications ; instance of entire recovery in this 

treatment, ii, 243. 

treatment in cases of numerous abscesses, and considerable 

collections of pus, ii. 244. 
amputation, when necessary ; not to be too hastily resorted 

to, ii. 244. 

—considerations determining on the propriety of this ope- 
ration, ii. 24 J. . 

-^iiot to be performed but in cases where only one jomt is 
affected, ii. 246. 

practice 
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(White swellings of the joints* Continued:) 
practice proposed instead of amputation; of cutting off or 

extirpating the carious extremities of the bon^> when the 

state of the soft parts admits of it, ii. 247. 
—cases in which alone this operation is practicable, ii. S47« 
—method of performing it ; on the head of the humd:u8» 

ii. 848,249. 

i nstances, Ii* 249. 
•—proposed by Park to be extended to the articulations of 

the knee and elbbw ; but this is more hazardous: instance 

of his accomplishing it on the former, ii. 2 $o« 
•—its danger, and small comparative reconuDendations». 

ii.Eji. 
—method in performing it on the elbow, ii. 252. 
Wounds, and Denudation, of the Bones; these two cases 

must be carefully distinguished^ i. 304. 
if the bone is merely stript, replace the parts immediately 

and the periosteum will speedily reunite, L 304. 
if the external laminae are contused, or its surface is Ipng ex- 
posed to the air or to the friction of bandages, exfoliation 

takes place, and the integuments must not be prematurely 

closed, i. 304. 
treatnofent in each case : 1, in simple denudation, i. 30$* 
r^Zf m cases of exfoliation ; nature of this process, i. 306* 
—methods employed to expedite the exfbliatbn; oily relax* 

ing applications, i. 307. 
. *— perforation for this purpose, injurious, i. 307. 
—incision sometimes necessary, to separate the detached 

portion, i. 308* 
— 3, in cases of complete division of the bone, i. 309. 
—the wound must be healed from the bottom, i. 309. 
— if the bone is cut quite through^ treatment and apparatut 

to be applied as in a case of fracture, i. 309* 
VOL. II. z I I ■ a nd 
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(WovKDS, and Dbnvdation, of the Bones. Contiaucd.) 
-— — aod the time of reuoioo, aod manner of consotidatioB, 
thesame, i.jio. 

Wounds of the Aeticulations ; held to be dangeroi]i, 
by all the ancient and alnioit all the modem writers, 

instances, on the contrar}', of their healing with the greatest 
facility : i, a wound in the elbow by a piece of glass whkh 
penetrated into the cavity of the joints ii« a35, 
*" —ft, a wound in the same joint by a small sword, in whid 
the capsule of the joint was opened, ii. a»6« 

instances that Wounds by cutting instruments are not vm 
dangerous, even notwithstanding the admission of air: 
X, the posterior part of the articulation of the wrist en- 
tirely opened, ii. aa6. 

»--a, the same articulation opened, by a piece of a vessel of 
delph ware, ii. aay. 

*-3, the same articulation opened for about one third of iti 
circumference, ii. 227. 

■—The facility with which incblons are made to extract fo- 
reign bodies, also a proof of this, ii. 227. 

the occurrence of inflamination in cases of the latter de- 
scription, terminating in gangrene or ultimately in caries, 
must arise from long-continued and powerful action of the 
air, ii. 228* 

^-the imprudent application of .dressings to the surfaces of 
the joint still more dangerous ; instance^ a sabre-wound 
on the external side of the wrist filled with cbarpie, 
u. 228. 

•-the danger equally great when the wound suppurates: 
instances 5 I, a sabre^wound dividing the patella, ii.228, 

•a, a 
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(Wounds : of the Articulations. Continued.) 

ty a sabre-wound on the anterior part of the point of 
the shoulder, ii. 229. 

-3, a sabre-wound in the inferior part of the arm^ 
11.230. 
conclusion; the prognosis of wounds in the articulations, in 

what circumstances favourable, ii. 23 1 • 
indications of cure, ii. 231. 
fTrisU See the article Carpus. 

I 

Zygomatic arch : case of its fracture (as, by the wheel of a 
carriage) ; treatment, i. 79. 



THB ENDt 
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